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The Function of Books in the Hospital 


Edward F. Garesché, S. J. 


HEN we consider books from various view- 
W points, the world of books is as various as 

human life itself. “Dreams, books,” says 
Wordsworth, in an often-quoted distich, “are each a 
world, and books we know, are a substantial world, both 
pure and good.” The poet was thinking when he wrote 
the lines of worthy books, which are indeed a pure and 


The 


best of human nature, its most precious lore, its most 


good world of inspiration, thought, and cheer. 


sublime ideals, the splendor of its imagination, the 
glories of its history, the wonders of its science, all the 
flower and fruit of human thought and will lie preserved 
in the noblest language between the covers of worthy 
books. 

In these books we have the quintessence of the finest 
thoughts of the greatest souls. Even through conver- 
sation with great men, even in their most familiar inter- 
course and exchange of thought and impressions, we 
could not learn so much from them, nor so excellently, 
as we can by reading their books. We remember very 
vividly the account which an old, old lady once gave of 
her meeting with a great writer in the days gone by. 
She had read his books and had been charmed by them. 
He was her favorite author and she was in the fine flush 
of maidenly enthusiasm. Imagine, then, with what 
pleasurable anticipation, she looked forward to the meet- 
ing which was to take place at the house of a mutual 
friend. How inspiring his conversation would be, when 
But when the enthusiastic 
girl actually met the eminent writer she was profoundly 
lisappointed. There he sat, after the first introduction, 
apparently in a brown study, now looking into the open 
lire, now contemplating his shoes, with a far-away look. 
She had to do all the talking and he said never a word 
He had put 
ill the flower of his mind into his books and had nothing 
) spare for conversation. 


his books were so delightful ! 


that was worth remembering afterwards. 


What a marvelous invention it is, this discovery of 
rriting which has preserved for us, imperishably, so 
nany wonderful thoughts from such remote and misty 
ntiquity. We may read the books of yesterday and the 
ooks of a thousand years ago. Now we may commune 
ith some unknown friend who lives across seas and con- 

tinents, now we may evoke, with innocent magic, the 
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spirit of a sage whose body fell to dust before the foot of 
a white man pressed the soil of our nation. One book 
is often a precious treasure to us. A library, well 
chosen, is an inexhaustible source of comfort, inspiration 
and delight. 
Food, Medicine, or Poison 

But, alas! it is not only the nobler part of human 
nature which is preserved in books. Literature holds 
Many things 
Many 
books have been written whose pages are scorched with 
the smoke of hell, and tainted with the reek of the pit. 
Some books are food, others are medicine, but others still 


up at times too faithful a mirror to life. 
have been said which had better been left unsaid. 


It is as foolish to devour the one, as it is 
We 


have learned of late years many things concerning the 


are poison. 
wise and prudent to eat plentifully of the other. 
science of dietetics for the body. We have yet much to 
learn and to practice about the dietetics of the mind. 


The influence of the mind on the body has always 


been acknowledged but not nearly so much made use of 
as one could desire. It is in this respect that our hospitals 
We know quite well that the mind 
has a very powerful sway over the physical faculties and 


are most backward. 


that it can sometimes do much harm or much good 
even when there is question of physical health, according 
But in this regard, hos- 
We must 
always keep in mind that the modern hospital is a very 


as it is directed and inspired, 


pitals are just beginning to find themselves. 


new form of organization and has still much to learn 
concerning its own right methods and its own great 
sphere of action. 
The Patient Has a Mind 

The hospital is responsible for the whole patient 
Body and spirit alike, flesh and 
It is the living being for which 
the hospital assumes responsibility when it receives a 
patient. But even those who ignore the spirit and look 
only to the body should be concerned about the potency 


while under its care. 
mind form one being. 


and influence of books, good and bad, upon the patient. 
For the thoughts that enter the mind may prove either 
a sedative or an excitement, they may calm, encourage, 
soothe, and cheer, or 
poison the whole man. 


they may inflame, depress, even 


Hospital workers 
heed to the thoughts 


think too little of, pay too little 
of the patient. It would be an 
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excellent thing, from the patient’s standpoint, if every 
hospital worker could spend a month or two each yeur as 
a patient in the hospital, going through all the stages 
of acute disease and convalescence. In the throes of 
fever what thoughts assail the mind! The distorted 
imagination conjures up what phantoms of fear! A 
soothing word, a brief and comforting passage from a 
worthy book, might give at least a temporary relief to 
the tortured mind. 
Read to the Convalescent 

But during the long days of convalescence when the 
body is too weak to rise from bed or to leave the sick 
room, the mind grows normal and active. The patient 
can read, or can listen to reading. If the nurse has a 
fine taste in books, a sympathetic comprehension of the 
mental wants of the patient, if she has a gentle, pleasing, 
well modulated voice and will read awhile, what a relief 
from the monotony of the long day. Between the covers 
of books is stored the honey of bright thoughts, cheerful 
thoughts, pleasant visions, recreating fancies, stories that 
amuse and entertain and at the same time give true and 
noble views of life. All these things wait for the 
patient but it is the nurse, the Sister, who can open to 
the patient the pleasant portals of the world of books. 
Most patients know too little of good books. They de- 
pend for their reading on cheap magazines, popular “best 
sellers,” reading which has the same relation to reading 
nourishing books as the crudely colored, adulterated 
candy one sees on cheap street stands has to the pure 
and nourishing food which comes from the diet kitchen. 
We multiply dietitians for the body and continue to 
allow the mind ef the patient to feed on innutritious or 
poisonous stuff. 

Wholesome Food for Thought 

What are the patients thinking of, as they lie 
quietly, or restlessly, through the long hours of the 
waking day? The human mind works like a mill, for- 
ever grinding, grinding the grist of thought. Sick or 
well, through all the hours of consciousness, we are per- 
petually thinking. The material of our thought is made 
up of former impressions, things we have heard, things 
we have read, things we have experienced. The patients 
are forever turning over in their minds things they have 
seen, things they have heard, things they have read. 
When you enter a sick room, your very presence may 
start a train of thought which will last for moments or 
hours. But if you speak wisely to the patient, if you 
utter some reflection which you have found in a good 
book and which comes all warm and vivid from the 
depths of your own heart’s appreciation, your momen- 
tary visit may give the patient a sweet cud of thought 
to chew upon for hours. If you read, even for a few 
moments from some interesting, inspiring book your 
visit will brighten the weary hours with pleasant 
thoughts. 

Use the Libraries 
The book shelves of libraries are groaning with 


thousands of volumes. There is an abundance of books 
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in the world, excellent books, for many needs. The hos- 
pital worker owes it both to self and to patients to have 
some familiarity with the world of books. Nothing is 
easier nowadays. The librarians of our public libraries 
are, for the most part, eager to serve hospital workers. 
Some of them maintain a special service. They will 
bring quantities of books to the hospital, at the libraries’ 
own risk. They will sometimes appoint a special hos- 
pital librarian, whose chief work will be to go about 
from room to room under the directions of the hospital 
workers, to supply all the patients who can read, with 
books. 

But the hospital itself should maintain supervision 
over all the reading which goes on within its walls. The 
authorities of a hospital have both a right and an obli- 
gation to supervise this reading. If it is true, and it is 
true, that what the patients read powerfully affects their 
well-being, physical as well as mental, then those who 
have care of them may and should see to it that they 
read nothing which is deleterious. Any sensible person 
must admit the truth of this statement from the mere 
standpoint of right reason. 

Reading for Hospital Workers 

Thus the attitude of the hospital authorities toward 
the reading of the patients should be both vigilant to 
prevent the wrong sort of reading in the hospital and 
sedulous to provide the right sort of reading. Since all 
the hospital workers have so direct an influence in their 
contact with the patient, on his thoughts and imagina- 
tions, they should nourish their own mind from good 
and worthy books. Just as the hospital concerns itself 
with the physical health and cleanliness of those who 
attend the sick and insists that they take reasonable pre- 
cautions to be clean and well, so that they may the better 
serve the patient, so also the hospitals should reasonably 
provide for the clearness and vigor of mind of the hos- 
pital workers so that they may exercise a wholesome in- 
fluence on the sick. 

Not only by providing copiously the best sort of 
books, but by conferences about reading, by inspirational 
talks, by calling special attention to excellent books, by 
putting a succession of attractive books on the table of 
the nurses’ parlors, in their rooms, in the corridors, can 
the hospital help this mental prophylaxis of the hospita! 
workers. How curious it is, and what a commentary on 
human nature, that with all we have heard about the 
influence of the mind on the body, and the needful 
stimulus of noble and cheerful thoughts, we still see 
hospitals providing splendid homes for their nurses, 
giving them every facility for bodily hygiene, good 
quarters, good food, and rest, and yet using a pitiful and 
foolish economy or rather niggardliness in buying them 
books! 

Little Progress in Mental Hygiene 

The hospitals of the future will be many things 
which the hospitals of today are not. In some regards 
our hospitals have emerged from the dark days of primi- 
There was a time, not many years ago, 


tive beginnings. 





HOSPITAL 


when sterilization was unknown in the operating room. 
No one knew about microbes and therefore, no one cared 
about them. Pasteur is only of yesterday. A few 
months ago, we stood in the Pasteur Institute in Paris 
and talked with one of Pasteur’s colleagues and associ- 
ates who still takes part in the direction of that great 
institution of research. All the elaborate systems for 


sterilizing instruments, bandages, everything which may 


come near a wound, are of recent development. We 
should be horrified if we entered an operating room of a 
few decades ago. 

Some surgeons, who are still living, can tell of the 
experience of their youth in hospitals of this country 
and of Europe. They were taught that after every 
operation, there should be found in the wound a certain 
amount of what was called, “laudable pus,” which 
augured well for the right healing of the wound. If he 
found this symptom, the surgeon was quite satisfied that 
everything had gone well! 

Now we are far beyond this stage in the surgical 
technique of our hospitals but so far as mental hygiene 
for our patients is concerned, we have hardly progressed 
a whit beyond the practice of those old hospitals. The 
hospital of the future is to be, without question, a great 
center of social service, of education, of the adjustment 
of mental conditions as well as the healing of bodily ail- 
ments. They will look back on our present day as a 
dark period of mental hygiene in hospitals, when money 
and effort were spent in abundance to keep microbes out 
of wounds, but hardly any care was taken to keep bad 
and depressing thoughts, exciting images, and morbid 
imaginations out of the patient’s mind, when great effort 
was being put forth to feed the patients’ bodies properly 
and little to feed their minds, when friends and visitors 
were strictly prohibited from tracking dirt into the 
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operating room or bringing indigestible food to the sick, 
but were allowed quite freely to bring mental infections 
and indigestible thoughts to the patients under the guise 
of bad literature. 
Bad Literature Retards Patient’s Recovery 

A patient comes to the hospital. His physical state 
is quite serious and his mental state is, of course, corre- 
spondingly disturbed. He is taken care of physically as 
He becomes quiet and tranquil in the 
His friends visit 


well as may be. 
restful atmosphere of the hospital. 
him. They give him an assortment of cheap magazines. 
In the late afternoon, he begins to read an evil story. 
His imagination is inflamed. All that night he is toss- 
ing restlessly, unquiet, feverish, and the night nurse 
She looks 


on his record sheet to see whether he has eaten anything 


wonders what is the matter with the patient. 


which disagreed with him, whether he has taken any 
drug. But The 
No one has chronicled the fact that he has 
The effects are quite plain, 


exciting no, record sheet shows 
nothing. 
taken some mental poison. 
even physically. Deprived of his rest the patient is 
worse the next day, yet the cheap magazines still lie 
about the sickroom, and the nurse who would carefully 
take up and throw away any corrupted food for the body 
which the patient’s friends might have brought him, 
takes up the poisonous magazines, and instead of throw- 
ing them away, sits down and devours them herself, to 
while away a leisure hour! 
Need for a Mental Hygienist 

In every hospital there should be one individual, 
definitely appointed, and given the proper training and 
leisure, to be a mental hygienist, a supervisor of the read- 
ing of the whole hospital. It should be the duty of this 
official to know the right sort of books and magazines 


and to be able to recognize the wrong sort, so as to pro- 
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vide an abundance of the one and to exclude the other. 
This official, who might be called the hospital librarian, 
should have ample funds to buy the right sort of books 
and full power to control their circulation in the hos- 
pital. 

She should enlist the help of all the hospital 
workers, impressing on them the importance of this work 
from the standpoint of the welfare of the patient. At 
first, as was done mm one hospital, she might offer a prize 
for the nurse who would obtain from the patients and 
bring in for the incinerator, the greatest number of evil 
books and magazines. She should see to it that every 
hospital worker and every patient may have the fullest 
access to good books. 


ACH year our hospitals send forth thousands of 
EK young graduates apparently well equipped to 

carry on the work for which their training has 
prepared them. 

Questions of paramount importance suggest them- 
selves to the young graduate at this time. “What shall 
I do after graduation? Where does the path of duty 
call me when I am no longer under the guidance of the 
training school? Where can I best make use of my 
training and be of the greatest possible benefit to the 
sick and suffering of mankind? What should be my 
aim and ideal, and what means should I use to attain its 
accomplishment ?” 

A two-fold aim should guide the nurse, a present 
aim, and an ultimate aim, to the accomplishment of 
which the present aim should serve as a stepping stone. 
The path of greatest usefulness is rarely clearly marked 
out at first. We advance step by step, we see only 
today’s duty, on the accomplishment of which depends 
the ability to make use of the opportunities which the 
future holds. 

Nor is it necessary to see the duty of tomorrow, nor 
to know what opportunity it will offer us. Experience 
is invaluable and absolutely necessary. Opportunity to 
accomplish the ultimate aim will usually be wanting at 
first, but occasions to accomplish one’s present aim, the 
little duties of the moment, will be abundant. These 
are the occasions to be eagerly grasped by the nurse who 
wishes to be of service. 

Every young woman should have a definite purpose 
in life. One of the most notable purposes is to relieve 
the poor and distressed whom Christ so tenderly loves. 
“Amen, I say to vou, whatsoever you do to the least of 
these My brethren you do unto Me.” Moreover, a nurse 
who puts self first in her plans and purposes is not 
worthy to be classed as a follower of the Great Teacher 
who is preeminently the Model of the true nurse. 


‘Paper read at the fifth annual conference of the Iowa Catholic 
Hospital Association, held at Sioux City, Iowa, Oct. 14-15, 1925. 


HOSPITAL PROGRESS 





The Life of the Graduate Nurse Outside the Hospital’ 


Sister Mary Perpetua, St. Joseph’s Hospital, Ottumwa, Iowa 








It is the book at the elbow which is read in a leisure 
moment. So she should insist that everyone in the hos- 
pital have a few books at least, in their room, on their 
table, ready for a leisure moment. Everyone else should 
cooperate with her and should consider that hers is one 
of the most important activities in the hospital. She 
should secure conferences, addresses, interesting talks 
on books, and on personal improvement. All this, in the 
busy life of a hospital, will be difficult, but not nearly so 
difficult as it is useful and necessary. 

The hospital which achieves the right mental care 
of its patients surely deserves a special honor. It is 
a noble thing to minister to the health of the body. It 
is more noble still to help the health of the mind. 


We measure the dignity of the profession by its 
benefits to mankind. Thus the members of the nursing 
profession are set apart in dignity and honor, because 
of their lives of service, of their high moral standards, 
of their worth to the community at large. Nurses have 
more ethical responsibility than the majority of workers. 
When the nurse dons her uniform, she must always think 
of others before herself. The weak, the dependent, and 
helpless, physically, and often spiritually, are her 
charges, and these she must succor by her devoted and 
disinterested The most intimate secrets of 
human hearts are revealed to her. She is often present 
at some soul’s awakening and just as often at life’s 
That a nurse should be spiritual 
minded is requisite of her sacred calling. 


service. 


momentous close. 

Nurses are the benefactors of the general public. 
Nursing is a profession that recognizes not only the 
needs of humanity but the dignity of human beings and 
calls forth that spirit of service that uplifts the broken 
and bruised members of society. It is only as the life 
of the individual nurse is improved, it is only as she 
brings herself into conformity with the great laws of 
human welfare that the whole nursing body is uplifted 
to a higher plane of service and usefulness. 


Of utmost importance is this attitude of mind 
towards her chosen profession, her ideals of service. Has 
she a sincere desire to be helpful in her own sphere, to 
go where most needed? Has she any obligations of 
service to suffering humanity in return for her training? 
Her aim should be to work out the principles which will 
guide her to the coveted goal—the goal which will give 
to herself and others the greatest possible amount o! 
happiness and help her to make the most of life. 


When the student has learned during her training 
the responsibilities of her trust and at the same time it: 
glorious beauty, she will have attained the proper idea! 
of the profession of nursing. Then she will really be « 
benefactor to the community to which she will be sent 
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She will be a soldier of the common good, just as a 
soldier in the service of his country. 

The nurse has in her hands on many difficult occa- 
sions the fate of human life, wherein every bit of her 
efficiency and skill will be tried. 
faithfulness to all the rules and ideals of the school and 


Therefore, steadfast 


hospital and conscientious devotion to her duty and an 
unwavering fidelity to work, should be characteristic of 


the graduate nurse in the 
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If this principle of devotion and 
unselfishness were only applied by each nurse in her 


devotion to others. 


everyday life, how many perplexing questions would be 
settled, how sweet and consoling and self-satisfying 
would her life be, what happiness would accrue to her 
from her work; for the sum of happiness is not to be 
found in a narrow, self-centered life but in one of service 
to our neighbor, to all mankind. How debasing and 


lowering it is to be self- 





practice of her profes- eet - 


sion. Those on whom so “(\ AS 


centered, to live only for 


one’s own little selfish 


SP__< AS 








much responsibility rests —— 
cannot prepare too care- Pes . 

fully to discharge their 
duties with intelligence 


and faithful skill. 


The eminence of the 


kind. 


nursing profession is due 
to the value of human 
life and its sacredness be- 
fore God. The great good 


one can accomplish for 





the betterment of human- 
ity, should be an incen- 
to the to 
accomplish great things, 


tive nurse 


sonal 
to give to the world that 
which her training school 
has given her. There are 


many opportunities for 





distinguished service and 


THE GOOD SAMARITAN 
The hospital is a friend to all man- 
It is the universal good Sa- 
maritan, ever ready to relieve dis- 
tress, to heal sickness, to pour balm 
into the wounds of the stricken, to 
exercise all the works of mercy both 
to the bodies and the spirits of men. 
The hospital worker should therefore 
be Christlike in breadth of charity, 
seeing in every patient not merely a 
case to be treated but an ambassador 
of humanity itself, nay, more a per- 
representative of Him 
said, “Amen I say to you, as long as 
you did it to one of the least of these 
My brethren, you did it to Me.” 


needs and pleasures. In 
just so far as one is self- 
centered, is one unhappy. 
Happiness comes only in- 
to 
come if sought as an end 
itself. 


direct ly : it refuses 


In Happiness, 


abundant, rich, and satis- 








fying, comes to the nurse 
through service and will 
no other 


be attained in 





way. 

Other qualities of al- 
most equal importance 
with unselfishness are in- 
to 


work, adaptability to the 


Who 
dustry, willingness 
ever varying conditions 
will 


evitably meet with, and a 


which a nurse in- 


—E. F. G. 2 
ey 








achievement open t9 


r women in this pro- ee 
young women 1n t | — | 19 “a2 
rhe Limam 
comfort and reward in 
life is the satisfaction which one must feel for labor 


fession. greatest 


well done and service rendered. It is ennobling 
to render to humanity a good and wholesome service. 


The the most 
precious and vital interests of humanity. The physi- 
cian and the patient place their trust in the nurse 
and she in her fidelity preserves human life—the most 
The nurse’s worth can- 


profession of nursing deals with 


precious asset to a community. 
not be measured in dollars and cents for it is a priceless 
privilege and service to minister to God’s suffering and 
dying. 

One sometimes feels inclined to brand the nurse 
with a lack of the spirit of devotion, of self sacrifice. But 
s it just to apply this epithet to all of the profession ? 
In no other profession, perhaps, is this spirit of unself- 
ishness and devotion to others more in demand. It is 
eally the cornerstone, the foundation of the profession ; 
the nurse who does not possess it, will soon drop out of 
the ranks. Christ Himself is the great Model and 
Examplar of the nurse. He went about doing good to 
all, caring for the sick and infirm and displaying the 
most beautiful example of self forgetfulness and sweet 


Nay P ‘ 


of 
Tact, sympathy, minutest 


sense responsibility. 


care may mark the work 


our graduate nurses, 
but find 


essential lacking, something that cannot be weighed, 


of 


how often do we not something really 


cannot be tabulated? Do not too many of our nurses 
look upon their patients just as sick persons need- 
ing to be brought back to bodily health and vigor? 
Where is the soul of their work? They are carefully 
trained, scrupulously exact in external ministrations but 
they fail to look upon their patients as the suffering 
They show at least a negative disbe- 
Do we 


children of God. 
lief in the higher nature and destiny of man. 
find today the love and devotion which characterized a 
St. Francis, a Queen Maud, a St. Hugh of Lincoln, a 
Father Peter Damien, and many, many others who were 
among the greatest social workers the world ever has 
known, workers who neither wished for nor worked for 
remuneration, who counted not dollars and cents but the 
priceless eternal reward promised to those who give even 
a cup of cold water in His name? I wonder how far we 
ourselves are to blame for this, that our nurses leave us 
without having learned to love and suffer with their 
patients? With Florence Nightingale we hold: “The 
religious motive is essential for the highest kind of 
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There are such disappointments, such sicken- 
ings of the heart, that they can only be borne by the 
feeling that one is called to the work by God, that it is 
a part of His work, that one is a fellow worker of God” 
(Cook, vol. II). 

Now as to the means to keep the nurse in touch 
with the progress and development of her profession : 


nurse. 


there are plenty of them if we only use them: such as 
an active Alumnae Association, the International Cath- 
olic Guild of Nurses, the Sodality, and yearly retreats. 
All of these afford excellent opportunities for social 
activities. They foster comradeship and good will, they 
promote the spirit of cooperation for the good of the 
school and of all its graduates ; they enable the interested 
nurse to make her influence count where movements for 
social betterment are concerned. 

We cannot too strongly urge the necessity of mem- 
bership in the Nurses’ Guild and in the Sodality. These 
take care of the spiritual side of the nurses’ life. What 
more noble than the object of the Guild and Sodality: 
“To glorify God and uphold the principles of morality, 
and secondly, to unite the Catholic nurses for charitable 
works, encouraging loyalty and the formation and de- 


IATHERMY is a term which means “heating 
through.” It is produced by the O’Arsonal 
current and is also known as thermo penetration. 
As long ago as 1899 Professor O’Arsonal noticed that 
passing the O’Arsonal current through certain tissues of 
the body produced a higher temperature in these tissues, 
and the name diathermy was applied to this method of 
increasing the temperature of the internal tissues of the 
body. 

Diathermy as a therapeutic measure does not yet 
seem to have reached its full development and recogni- 
tion by the medical profession. It seems to have been 
only during the post-war period that the method has 
been adopted by any considerable number of workers. 
As the efficacy of diathermy is becoming more widely 
known it is being increasingly utilized by the profession 
for those conditions which are now recognized to be bene- 
fitted by this type of electrical current. 

The therapeutic history of diathermy is rather in- 
teresting. The machine, the same in principle as 
adopted by the most modern makers, was originally de- 
veloped by Nagelschudt from the well known high-fre- 
quency machine of O’Arsonal with the object of produc- 
ing the maximum effect in the tissues. Nagelschudt 
published a number of cases of Cardiovascular disease 
treated by him, such as Angina Pectoris and his results 
were so successful as to be almost incredible. His work 
only aroused a luke-warm interest in diathermy but 
time has proved Nagelschudt to be correct and his work 
has been confirmed by observers all over the world. 


D 
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Medical and Surgical Diathermy 


Dr. A. B. Snider, of the Staff of St. Francis Hospital, Blue Island, Ill. 












velopment of friendship among its members.” We 
honor God the more as we honor His blessed Mother, 
and it is through the application of the rules and regula- 
tions of the sodality that the spirit of earnest devotion 
will be fostered and finally enable the nurse to live in a 
way worthy of her high calling. The young nurses are 
confided to our care and their parents and guardians 
rightly expect the best of protection, and that they be 
returned to them not only as they entered but with 
added virtues. The supernatural is the highest factor 
in character building and the retreat furthers primarily 
the supernatural. 

To summarize: The qualities which make for a 
successful happy life for a competent nurse are devotion 
to duty, which is synonymous with self sacrifice, and self 
forgetfulness, enthusiasm in one’s work, industry, 
adaptability, and responsibility. These qualities essen- 
tial and indispensable as they are, must be dominated 
by supernatural guiding principles from which spring 
astonishing acts of self sacrifice, unconquerable patience, 
scrupulous fidelity to duty, gentleness, kindness, and 
zeal in the service of Christ’s suffering and afflicted 


brethren. 





Diathermy, at first received doubtfully, has now 
won a place for itself in the treatment of diseases. This 
has been due chiefly to the painstaking work of men who 
have avoided any over statement as to the virtues of this 
form of treatment. 

While this treatment is very effective in those types 
of diseases which are suitable for treatment it is true 
sometimes we are met by failure; however, this can be 
said of any kind of treatment. A few of the types of 
cases that can be treated are as follows: 

Arthritis. In rheumatic arthritis the results have 
not been very good. However, pain can be relieved and 
something can be done for the general comfort of the 
patient but very little impression can be made on the 
disease. Where bone changes have occurred in the joint 
little result is to be expected except the alleviation of 
pain. Many of these joint conditions have their origin 
in a general toxemia arising maybe from a septic 
focus, nasal, dental, tonsillur or an alimentary toxemia 
or other focus of infection. Our failure is probably due 
to the fact that we are applying a purely symptomatic 
treatment to what has been a general disease. 

This brings me to the point that diathermy is espe- 
cially applicable to those cases where there has been ar 
arrest of the toxic state and where a joint is still painfu 
but requires something to stimulate healing and to per 
mit of a painless and gentle pressure movement. Thi 
also applies to the painful muscular conditions, for 
example lumbago. This is a very common disease an: 
it is well known that heat will relieve it, at least tem 
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porarily. Diathermy will also give relief for a short 
time, for lumbago in many cases is only a symptom of 
an internal toxemia. In these cases calomel and a 
saline followed by two or three days of light diet usually 
relieves the pain; but should there be some persistence 
of backache then diathermy will give speedy relief and 
the condition will be cured. The real cause of the 
trouble must be treated in the first place and diathermy 
is of the greatest value in the residual painful states. 
I think this is 

the cause of failure 
in the treatment of 
the 
success in 


arthritis and 
cause of 
the painful states fol- 
lowing old injuries 
while 
condi- 


or fractures, 
some acute 
tions seem amenable 
to treatment. Some 
are claiming success 
in the treatment of 
pneumonia by dia- 
thermy applied 
through the diseased 
lung. They assert 
sood results with the 
shorting of the 
and a tend- 
ency for the disease 


course 


to end by lysis in- 
stead of the usual 
critical termination. When this 


pneumonia either as an adjunct to other methods or as 


current is used in 


a main dependence it does not counteract the use of any 
other indicated measure, except insofar as it renders 
their use unnecessary and when skillfully administered 
with due regard to existing conditions is devoid of all 
changes, always a synergist and never an antagonist to 
In all acute pulmonary conditions and 
early phthisis it plays an invaluable role in accord with 


other measures. 


the recognized therapy of heat. 

In the treatment of neuritis the results are variable ; 
sometimes treatment is satisfactory, sometimes a failure. 
Sciatica responds as a rule; usually five or six treatments 
will give relief. 

It is well known that high blood pressure can be 
relieved by means of diathermy and I have had some 
One 
‘ase, a man of forty-five vears of age, complained of 
He had a blood 


He was given a course of about 


‘ases where this has been sucessfully accomplished. 


lizziness, headache, loss of weight, ete. 
pressure of 200 m.m. 
wenty treatments extending over a period of six weeks. 
‘he systolic pressure dropped to 160, all of the above 
‘ymptoms were relieved and his general condition was 
ereatly improved. The reduction should be controlled 
vy a Sphymann-meter; guard against a too rapid fall. 


ANNUAL VOLUNTEER FIREMEN’S PARADE IN BROOKLYN. N Y 

GOVERNOR SMITH AIDS THE HOLY NAME HOSPITAL DRIVE 
DURING THE PARADE WHEN 
REDMOND PINS A BUTTON ON HIM. 
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If the pressure is around 200 m.m. it can be reduced 
40 m.m. without ill effect. 

Some writers report good results of diathermy in 
viseroptosis. The successful treatment of gonorrheal 
endocervicitis and gonorrheal epididymitis is reported 
by B. C. Corbus and V. J. O’Connor. The gonococcus 
is instantly destroyed at a temperature of 113 F. Pro- 
longed exposure of lesser degrees of heat bring about a 
disintegration. A temperature of 116 to 117 degrees 

F. was maintained 
within the cervix for 
without 
causing pain, discom- 
fort, or 
struction. 


40 minutes 


tissue de- 
The first 
one named above de- 
vised an active elec- 
trode to fit the cervi- 
eal canal made of a 
very thin nickel sil- 
shell 


one end and measur- 


ver closed at 
ing fifteen centime- 
ters in diameter. A 
hard rubber slieath or 
coneing measuring 
fifteen centimeters in 
length and one centi- 
meter in diameter 


was attached, thus 


MISS ELIZABETH allowing extension of 
four centimeters for 
insertion into cervical or urethral canal. An insulated 
terminal is provided for attachment of the cable supply- 
ing the current. A thermometer is inserted to the full 
depth of the shell and may be read from the exposed 
portion. 

Any diathermy machine capable of supplying 800 
to 1,000 milliamperes produces heat enough to supply 
the thermophore. 

Technique. The patient in the lithotomy position 
on the table is first cleansed locally by alkolain swabs 
which remove from the cervical canal and vagina all pus, 
mucous, and debris through the employment of a 
vaginal speculum. The contacts are made and the cur- 
rent gradually turned on, watching the rise of tempera- 
ture with the aid of the thermometer. It is necessary 
to give the thermophore constant attention during the 
entire treatment, stabilizing the current when 116 to 
117 degrees F. are reached and continuing this degree 
of heat from thirty to forty minutes. 
Following treatment 
thick 


purulent to a thin watery character and cervical erosion 


This treatment is 
repeated every week or ten days. 
the cervical discharge changed rapidly from a 
rapidly healed. Between treatments a wire vaginal bath 
speculum is inserted by the patient two or three times a 


week and she remains in the hot baths for half an hour 
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or an hour, beginning with a temperature of 100 degrees 
and gradually increasing the heat of the water to 110 
degrees F. 

Infection of skin or other urethral glands require 
separate consideration and this form of treatment does 
not replace surgery when indicated. 

This report is based upon observation over a period 
of four years; 35 women have been treated by this 
method ; 18 observed over three years; 32 cases of white 
have been checked for two years. The treatments were 
continued until the germs were absent for five successive 
smears. Then the patient returns twice monthly for 
examination of cervix and urethral, one examination 
being made 48 hours after cessation of menses. 

In 22 cases gonococcus disappeared permanently 
from cervical discharge as follows: 

In 5 cases after 1 treatment 
7 


In 7 cases after 2 treatments 
In 4 cases after 3 treatments 
In 2 cases after 4 treatments 


The fewest treatments in any individual case were four 
and the most fourteen. 

The above authors claim that diathermy is a specific 
for gonorrheal epididymitis, that it aborts the attack, 
stops pain and absolutely eliminates the usual incapacity, 
and considering that about twenty to thirty per cent of 
all gonorrheal cases develop epididymitis, this should 
be a great step for all in overcoming the disability of 
this annoying and embarrassing disease both physically 
and financially. 

Knowing that the gonococcus is destroyed by a 
temperature of 108 degrees F., B. C. Corbus devised an 
instrument to induce sufficient heat in epididymitis to 
destroy the gonococcus in its invasion. The instrument 
consists of a fiber clamp with curved arms, one of which 
is movable. This movable arm may be fastened at any 
desired point by means of a lock-nut; two concave discs 
are attached to the distal ends of the arms. These discs 
measure four centimeters in width and five centimeters 
in length and are swivelled so that they may be easily 
adjusted; each disc is connected to a binding post so 
that bipolar current may be applied. The electrode is 
rigidly constructed and, due to the self adjusting discs, 
is applicable to any size scrotal content. 


Method of application. The patient is placed in 
recumbent position and scrotal and suprapubic region 
exposed ; shaving soap lather is plaeed between skin and 
the contact point of the electrode. The entire body of 
the testis and epididymis is encased between the opposed 
electrode surfaces and heated uniformly by the 0’Arsonal 
current. In order to effect the greatest degree of heat 
induction possible in the individual, the current is in- 
creased to the extent of cutaneous discomfort ; when this 
point is reached the current is then reduced slightly so 
that no unpleasant sensation accompanies the treatment. 
I usually apply the heat about forty minutes in those 
cases seen during the first twelve to twenty-four hours, 
of epididymal involvement by the gonococcus. Such 
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treatment is usually sufficient to check the attack and 
start the process of dissolution. In those cases where 
the inflammatory reaction has been present for a number 
of days, three or four treatments on successive days have 
been sufficient to eliminate all untoward effects. A very 
distressing fortuitous condition often accompanies the 
epididymal involvement and may persist after the symp- 
toms of the latter have completely subsided. This is 
quickly relieved by placing the instrument in a vertical 
position with one electrode over the globus nurion and 
the other over the region of the internal abdominal ring. 
This permits an induction of heat throughout the access- 
ible portion of the vas deferens; this should be con- 
tinued for 40 minutes. So mild is the attending in- 
flammatory reaction following a heat treatment for 
gonorrheal epididymitis that there is absolutely no 
hydrocyle present. Both poles of the epididymis are 
distinctly palpable as hard painless nodules; this is 
rendered more distinct by the absence of any orchitis. 

Diathermy is the only measure that will induce heat 

with safety and uniformity through the body between 
two equal surface contacts; when so applied it renders 
an exceptional service in the treatment of infectious 
conditions and is unlimited in its indications except in 
walled-in pus cavities. 
Heat applied as a therapeutic measure increases 
local tissue resistance because the normal reflexes 
respond with an increased influx of arterial blood into 
the parts, increasing phagocytosis and improving nutri- 
tion and local metabolism. 

I have by no means exhausted the list of conditions 
which can be successfully treated; for example, gyneco- 
logical cases where there are no definite pathology, such 
as ovarian neuralgia, dysmenorrhea, backache, etc., all 
of which are reported to have been successfully treated. 
I believe a diathermy machine would be an acquisition 
in a general practice, where the class of patients I have 
described are common. Furthermore, you would have 
the chance of testing the treatment in cases other than 
those described and so provide yourselves with a very 
interesting field of research. 

CHARITY 

There is no one who has not heard of St. Vincent’s 
Hospital in New York City. A mighty bulwark of Chris- 
tian charity, situated in the very heart of the old city, 
now famed as “Greenwich Village”, it is the harborage 
of the poor, the shelter of the rich. Directed by the Sis- 
ters of Charity of Mount Saint Vincent, is it any wonder 
that this hospital should be the lodestar for the infirm of 
all ages and nationalities in the great cosmopolitan city? 

Sisters of Charity! The words stand for beneficence! 
An example of their generosity was experienced a short 
time ago by the Catholic Medical Mission Board. During 
their recent drive for the hospital, when all hands joined 
to lend assistance, these good Sisters still had an eye oper 
for the good they could do for others. They found a fer 
tile field in a needy foreign medical mission dispensary, 
and thereupon the students from the College of Mount St 
Vincent, ever desirous of cooperating with the magna 
nimity of their Sisters, sent a check for five hundre: 
dollars to the Catholic Medical Mission Board. 

Truly, this was an example of the modernized ancien‘ 
adage, “Charity begins at home, but does not end there.’ 
The students had already subscribed over five thousand 
dollars to their hospital and had pledged a thousand 
dollars more, but they still extended a helping hand tc 
the poor missionaries and their flock. 








The German Hospital of Modern Times 


P. Michael Fischer, 0. S. C.,* Freiburg in Breisgau, Bavaria 
(Written and Translated for Hospital Progress) 


HE nineteenth century with its tremendous 
7 changes in all human welfare effort, particularly 

in hospital work and in the general care of the 
sick, led to an unexpected raising of all standards in 
this field of service. But, nowhere was the expansion 
and development in the treatment of patients more pro- 
nounced than it was in the German Empire. Previous 
to the war, Germany stood_before the entire civilized 
world as a model in hospital service. 


of a religious vocation. This applies not only to the 
Catholic orders, but also in a sense to the newly-created 
organizations of deacons and deaconesses of. the Evan- 
gelical Church. And the various lay organizations of 
nurses, who have adopted the principle of social service 
for their important and difficult calling, are contributing 
to this new efficiency of the hospitals. 
Great Progress in Medical Science 
An important factor in the evolution of hospital 


service for the sick is 





Among the sev- 
eral factors that 
enter into this devel- 
opment, special 
credit must be given 
to the religious nurs- 
ing orders who devel- 
oped the 
type of hospital to its 


modern 


present high state of 


perfection, and who 
restored this institu- 





tion to its original 
In adapt- 
ing the hospitals to 


purposes. 


present functions 


and technical TE- THE FRANZ-SALES HAUS 


quirements, it was 
necessary completely 
to replan the interior of the buildings and to provide 
new types of exterior design. 

The hospitals which have survived from previous 
centuries have uspally been located on damp, narrow 
streets in the older sections of cities and towns. The 
new hospitals have been erected in the outskirts of both 
small and large cities, away from noise and traffic, where 
light, air, and quiet are ensured. The building pro- 
grams which have resulted in these newer developments, 
are so extensive and exhibit such a variety of new con- 
eptions in design, in the relation and completeness of 
departments, in types of construction, in landscape 
gardening, etc., that it is difficult to classify the various 
schemes even within narrow limits of use and local con- 
litions. Nothing could be more striking than the con- 
trast between the medieval hospice for mendicants and 
the modern hospital plant. 

In the development of modern conceptions of hos- 
pital operation, the many newly-founded religious 
orders whose specific mission is the care of the sick have 
played an important part. They have brought into 
service a personnel which is highly trained in the tech- 
nical sense and has in addition the zeal and enthusiasm 
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(TOGETHER WITH THE ANTONIUS, HERMAN- 
JOSEPH, MARIEN AND GUARDIAN ANGEL HOUSES) HOSPITAL, 
SANITARIUM AND EDUCATIONAL INSTITUTIONS 
AT ESSEN-HUTTROP, GERMANY. 


the tre- 
mendous progress 
made in the field of 
medical science and 


found in 


marvelous 
the 
practical application 


in the 
achievements in 
of newly discovered 
principles and meth- 
ods of sanitation and 
hygiene. The discov- 
ery and the wide in- 





troduction of vac- 
use of 


the 


d isCOV ery of Lister’s 


cines, the 


anesthesia, and 





antiseptic treatment 
of wounds and, more 
recently, the aseptic treatment, has placed the entire 
medical and surgical technique upon a new basis and has 
opened endless avenues of new achievements in hospital 
work. The perfecting of surgical instruments and the 
improvement in methods of medicinal healing has 
enabled the hospitals to reach new standards of service 
to patients. Such general discoveries and developments 
as sterilization, steam heating, the telephone, sewage 
disposal, new applications of electric light and power 
have combined to insure a maximum of comfort to 
patients and to hasten their convalescence. 

It was in the first half of the nineteenth century, 
when the old corridor type of hospital building was still 
universal in Germany, that the experience of the 
Crimean War and of the wars engaged in by Germany 
in 1864, 1866, and 1870, led to the adoption of the 
Unfortunately, 
this system seems to have passed the peak of use because 


pavilion system of housing patients. 


of the financial stringency and of the cost of the in- 
creased personnel which it requires. 

The number of institutions for the care of the sick 
and the convalescent in Germany has increased in recent 
years in keeping with the development of technique. 
The following figures are significant: 
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EXTERIOR VIEW OF THE ST. ELIZABETH HOSPITAL AT 
ESSEN-RUHR, GERMANY. 








1877 1900 1910 

General private hospitals.......... 1506 2029 2254 
General public hospitals........... 216 1117 1697 
Total number of hospitals..... 1722 3146 3951 


The number of beds in these types of hospitals for 
the same period was as follows: 





1877 1900 1910 
Public general hospitals. ....62,140 115,524 151,120 
Private general hospitals....10,079 49,712 97,214 
Total number of beds. ..72,219 165,236 284,334 


These figures indicate the maximum capacity of the 
German hospitals. Since the outbreak of the World 
War, the construction of new hospitals has ceased and 
in a certain sense there has been a decline in hospital 
capacity. 

Period of Social Insurance 

The tremendous increase in the number of hos- 
pitals and sanitariums is due to several causes. The 
first of these is the general growth of population and 
the concentration of great numbers of people in the 
large cities and industrial centers. The industrializa- 
tion of Germany, which began about the middle of the 


nineteenth century, was accompanied by a vast increase 
in the number of occupational accidents and in cases of 
physical exhaustion, and brought hospital service into 
greater demand. 








INTERIOR OF THE CHURCH CONNECTED WITH THE ST. 
ELIZABETH HOSPITAL AT ESSEN-RUHR, GERMANY. 
There was a still greater increase in the demand 

following the enactment of social insurance laws in 1883, 

whereby all workmen were compelled to avail themselves 

of insurance against accident and illness. This law 
placed the hospital care of the sick upon a broader basis 
and, as the number of persons who came under the 
insurance act gradually grew, so the hospital care in- 
creased to enormous figures. While statistics show that 
for the year 1888 the average number of persons who 
came under the act was 5,398,478, the number has risen 
steadily since that time. In 1924 it amounted to 

13,000,000 people, even though Germany has lost con- 

siderable territory as a result of the war. 

Thus, the care of the sick in Germany has been 
extended to extraordinary proportions and assumes 
today a new importance in the physical welfare and 
health of the people. It may safely be asserted that the 
greater number of persons insured become, at least once 
during their lifetimes, patients of a hospital. Accord- 
ing to Dr. Ruebner, figures collected in Berlin in 1913 
showed that one-fourth of the total number of days of 
illness of the population were spent in hospitals and 
three-fourths in the homes. Before the war there were 
in Munich 54 hospital beds to every 1,000 of the civil 
population. 

While those who come within the benefits of the 
social insurance laws constitute the majority of hospital 
patients, it cannot be said that the German hospitals 




















THE MAIN WARD OF THE CHARITY FRIARS HOSPITAL 
(BARMHERZIGEN BRUEDER), BUILT IN 1734-36 
AT BRESLAU, GERMANY. 





THE GARDENS AND HOSPITAL OF THE CHARITY FRIARS 
(BARMHERZIGEN BRUEDER) AT DORTMUND, GERMANY. 










HOSPITAL 


exclusively serve dependent patients. In the strictest 
sense the hospitals have become the institutions for the 
care of the sick of all classes. The well-to-do find that 
comfort, care, and proper nourishment are here pro- 
vided in the largest possible measure. 

Then, too, it has been found that the hospital of 
supplied 


tod ay is 
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The more recent achievements in medical science 
and in the treatment of diseases have led to intense 
specialization among the hospitals and have resulted in 
the creation of a great variety of special institutions. 
The Directory of German Benevolent Institutions, for 
the year 1922, lists 5,159 hospitals of which not less 

than 1,985 are insti- 





with a personnel and 
with equipment 
of 


exami- 


which permits 
complicated 
nations and diagno- 
sis, and of systematic 
treatment : last [= f 
but not least it per- 1 Wd O89 bid 


mits the isolation of as 2 ate oe n ; 
a oe | 


and ‘Fist 


contagious diseases. 
The present-day hos- 
pital has long ago 
silenced the old pre- 


judices against insti- 





tutional care and 
has, through its 
brilliant success in restoring health and in providing 
comfort and consolation for the sick, allayed the horror 
and anxiety of the people who enter there. 

Financial and administrative reasons have led to 
the erection of gigantic hospital institutions which, in 


some cases, provide 


L 
i 


THE CHARITY FRIARS’ HOSPITAL AT DORTMUND, GERMANY. 


" 
U 
ae , , 


tutions for special 
forms of care of the 


sick. These 


include 


do not 
institutions 
for the care of the in- 
firm, deformed, deaf, 
blind, ete. 

Lb aaa the 
At ite ee 
is 


Recently 
for 

patients 
health 


' j 4 
hi tiece S hospitals 
ihiweyy tubercular 
and the re- 
Si. 
iti i] iri. 


J ¥ tubercular 


sorts for the care of 


children, 
under 


fostered pri- 





vate and public aus- 


have under- 


ple PS, 


gone great enlarge- 
ments. 

Further progress in the field of hospital service, 
except naturally in the smaller institutions, is to be 
found in the constant effort which the present day hos- 
pitals are making as the centers of medical research and 


medical education. It 





space for two to | 
three, and even four 


It 


how- 


thousand _ beds. 


must be said, 
ever, that in the in- 
terests of adminis- 
tration and efficiency 
size of 


the limit of 


hospitals has been 


reached. Through 
gyovernment decrees, 
issued from time to 
time, matters of loca- 
tion. construction, 


and expansion of 


hospital institutions 

have been regulated in considerable detail; and the de- 
velopment of these institutions has been predicated upon 
carefully considered principles. The number of institu- 
tions has also been brought up to a standard, based upon 
well-considered factors determined by _ statistical 
methods. According to the Statistical Yearbook of 
German Cities, issued in 1889, the bed capacity of the 
arger cities in that year was five beds to every 1,000 
‘f population. In the same vear the rural districts were 
served by two beds for every 1,000 of population. At 
present there are eight hospital beds on the average for 
very 1,000 population of the larger cities. 


ST. MARY’S HOSPITAL, FRANKFORT-ON-THE-MAIN. 


would be difficult to 
find a large modern 
hospital in Germany 
that is not equipped 
with a lecture hall, a 





laboratory, a mu- 


and class- 
all of 


serve in the training 


seum, 
rooms, wh ich 


of physicians and 
nurses and in reality 
the 


render institu- 


tion an academy of 
learning. 
In 


1900, 


the vear 


there were 


2,000 physicians exclusively emploved in the hospitals, 
of 
afford 
selves in special branches of medical science and to 
the 


out a total of 21,000 physicians. The hospitals 


physicians the opportunity to develop them- 


only hos- 


apply their acquired knowledge not iy mn 
pitals, but also in the general care of the health of 
the An_ official May 1901, 
dealing the official examinations 


physicians, provides that every doctor must spend at 


order of 23, 


people. 

with medical for 
least one “practical year” as an intern in a hospital. 
This “practical year” may be spent, not necessarily in 
one of the university clinics, but in any large general 
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hospital. The extent to which this movement has 

gained ground may be illustrated by the development in 

Prussia, where in 1924, a total of 270 hospitals were 

authorized to admit interns, in anticipation of the state 

examination for admission to the practice of medicine. 
Defining Public and Private Hospitals 

The hospital is created to serve in the care and 
convalescence of those who are sick or broken in health. 
The service which the institution renders and the cost 
of its maintenance is a reciprocal obligation upon the 
patient. If the demands of the former are such that, 
after deducting the operating costs, there is no surplus 
or at best only a meager one, then the institution must 
be regarded as a public one which is open to all classes 
without discrimination. To this class of institutions 
belong not only the state and community hospitals, but 
also those under the control of parishes, foundations, 
and religious orders. 

It is customary in Germany to distinguish in the 
matter of ownership between hospitals which belong 
entirely to the state or to a community and such as are 
conducted by a parish or a religious order. The latter 
class of hospitals must, however, not be confused with 
actually private hospitals conducted by their owners for 
profit derived from high fees. 

The public hospital service of Germany for the year 
1924 reveals the following statistics : 


Number Percent 
Hospital beds in charge of state and 
rer 248,049 or 66.9 
Hospital beds in charge of the 
churches and religious orders.132,164 or 33.1 


Total hospital beds..............380,213 100 
Of the hospital beds in charge of church authorities, 
72,525 or 54.87% are under Catholic control. 


From these figures it will be seen that the Catholics 
of Germany are in an important manner identified with 
the hospital service of their country. Although they 
constitute only one-third of the total population, they 
have far outdistanced all other denominations in the 
care of the sick. The reason for this satisfactory de- 
velopment is in part that private support has been made 
possible through industrial progress, but particularly 
that a large number of new religious orders and asso- 
ciations for the care of the sick have come into existence 
and have undertaken the establishment of hospitals 
which are independent of state or community control. 

Today not less than 71 mother houses, representing 
religious orders of women, with 58,453 Sisters, are in 
the service of the sick. Added to these there are ten 
religious brotherhoods, with 1,670 men in similar serv- 
Notwithstanding the fact that some of the inde- 
pendent Catholic hospitals of Germany trace their 
existence to the Middle Ages, by far she larger number 
are of modern origin. Important clevelopments date 
back particularly to the period since 1870. The begin- 


ice, 
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nings of the Catholic hospitals of Germany is made clear 
by the following graph: 


ESTABLISHED 
Previous to 


From 1700 to 

1800 to 
1840 to 
1850 to 
1860 to 


1870 to 
1880 to 
1890 to 
1900 
1910 


1920 





DATES OF ESTABLISHMENT OF PRESENT DAY CATHOLIC 
HOSPITALS OF GERMANY. 

While the establishment of hospitals under religious 
auspices has always been welcomed in the heartiest 
manner by the state, there are many difficulties in the 
way of internal and external development. The Cath- 
olic institutions which did not want to remain behind 
the community and state institutions in efficiency have 
been obliged to anticipate with promptness all the new 
demands of the times. At various periods there have 
been governmental decrees regarding the training of the 
hospital personnel. Regulations have been made con- 
cerning the construction and equipment of buildings, 
and many other requirements have been imposed upon 
the hospitals. The professional organizations of physi- 
cians, and the charitable foundations, too, have made 
demands which the individual hospitals could not resist. 


The German Hospital Association 

In order to create an effective organization which 
might represent their interests in matters of legislation 
and public relations, the Catholic hospitals of Germany 
on October 12, 1910, combined to form the socalled 
Society of Catholic Hospitals and Sanitoriums of Ger- 
many (Verband Katholischer Kranken und Pflegean- 
stalten Deutschlands). The executive offices of the 
Society were established in the headquarters of the 
yerman Charities Association (Deutschen Caritasver- 
bandes) at Freiburg in Baden, where they are stil 
located. It is the purpose of the Society to advance th: 
close cooperation of the several Catholic institutions and 























organizations in the 
German speaking 
countries, devoted to 
hospital service and 
to the protection of 
those physically and 
mentally in need of 
The 


Society especially 


watchful care. 


aims through the mu- 
tual 


views 





exchange’ of 
and experi- 


ences, through the 


fostering of ideals of 
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deformed, ete. The 
total number of in- 
stitutions identified 


with the Society is 


1,068, representing 
109.000 beds and 
about 30.000 male 


and female nurses. 
The Future Promising 
The dangers, 


the 





which as result 


of the recent German 
revolutions threat- 


ened the Catholic 





service and of eco- 
nomic stability, and 
through proper representation of the Catholic hospitals 
and nursing associations before the public authorities, to 
be of service to itself and to the several institutions and 
organizations of which it is composed. 

In order to achieve its purpose, the Society holds 
frequent conferences and conventions. It maintains a 
bureau created for the nuryose of giving information 
and advice on questions relating to nursing and hos- 


pital work. It issues, moreover, a monthly technical 


periodical (Krankendienst) which serves to promote the 
ethical viewpoint and the professional advancement of 
all identified with the care of the sick in German speak- 
ing countries; also the managers and directors of the 
Catholic hospitals and sanitaria, and finally the Cath- 
olic Sisterhoods who are active in state and community 
institutions. The Society represents not only 818 hos- 
pitals, but also a large group of institutions devoted to 
the promotion of health as, for example, sanitaria 


and institutions for the care of the insane, feebleminded, 


THE MALTESER HOSPITAL 


AND CHURCH IN GERMANY, 


hospitals, fortunately 
The 
economic pressure, too, which during the period of 
checked the the 


institutions, 


have passed, 


inflation further development of 


charitable has been relieved in the 
main. 

Here, as everywhere in Germany, an economic re- 
vival is in progress. It will take a long time before the 
last obstacles now confronting us have been overcome. 
While the institutions under the direction of the state 
and municipalities are from time to time adequately 
financed so that they may rehabilitate and extend their 
physical plants, the institutions conducted under 
religious auspices will have to make great exertions in 
order to obtain necessary funds which are so scarce in 
Germany at this time. But, the achievements of the 
past in the care of the sick carried on under the auspices 
of the Church and its religious orders, affords the best 
assurance that the future will show further development 


and achievement. 


Hospital Social Service’ 


Sister M. Ignatius, St. Joseph’s Hospital, Glace Bay, N. S., 


OCIAL Service, though a phrase first heard in our 
We 

have very early records of social action which 
show that from the creation of man, social service actu- 
ally existed though it did not bear the name. 

As an introduction to our subject it would not be 
amiss to give a very general, and of necessity, a very 
brief historical sketch of the treatment accorded by man 
afflicted brother. Certain philosophers define 
man as a “social animal.” This definition is far from 
being complete, yet it is sufficiently extensive to impress 
upon us the fact that deprived of the aids of society, of 


own generation, is as ancient as mankind. 


to his 


mutual assistance or of social action as we call it, man 
would cease to exist. We are convinced then that this 
social instinct coupled with love of kin and that compas- 
sion for the unfortunate implanted in every human 
heart would prevent even the most primitive of people 


from wholly neglecting the sick. 


1Read at a meeting of the American College of Surgeons. 


The chosen people of God, as we would naturally 
expect, though they regarded sickness as a merited casti- 
gation for the sins of the individual or his parents, led 
the nations of antiquity in caring for the afflicted. Even 
under the hard and selfish tenets of paganism we find 
that pity was not always held in contempt, nor were the 
unfortunate always neglected. Societies for the allevia- 
tion of pain were common to both Jew and Gentile, and 
not rarely their activities were extended even to con- 
We will dismiss the pre-Christian 
A society of 


demned criminals. 
era by referring to its last act of mercy. 
social workers in Jerusalem had the privilege of pre- 
paring and delivering at the place of execution a sleep- 
ing potion for all those condemned to the cross, the 
object being to drug the victim and render his agony 
less atrocious. We assert, with a probability bordering 
on certainty that the women of Jerusalem spoken to by 
our Blessed Lord on His sorrowful journey, were return- 


ing from this mission of mercy. We may add that as 
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our Savior was about to offer up His supreme sacrifice 
on the summit of Calvary, He refused to avail Himself 
of this soporific. “And they gave him to drink wine 
mingled with myrrh and He took it not.” 

With the advent of Christianity the ancient rela- 
tionship of man to man was completely overthrown. 
The golden rule ceased to be a poet’s dream and became 
the very cornerstone of rejuvenated society. Charity, a 
meaningless word to the pagan, was acclaimed the great- 
est of the Cardinal virtues, while the Christian knew on 
Divine assurance that his eternal reward or punishment 
would be in accordance with his practice of the corporal 
works of mercy. The sick and afflicted were now re- 
garded as the special friends of God, and it was the 
ambition of every just man to become a good Samaritan 
These efforts, 
praiseworthy, were without system, and consequently of 
It remained 


to his neighbor. individual however 
little permanent benefit to the community. 
for the organized charity of monastic orders to remed\ 
this defect. The monks of the middle ages contributed 
no less to medicine than they did to agriculture and the 
fine arts. In each religious community a monk was de- 
tailed to the studv of medicine and the care of the sick. 
Every oportunity was afforded him to qualify himself in 
the art of 
stocked with drugs and simples. 


healing. His dispensary was generously 
Prescriptions, spe- 
cifics, and experiences were exchanged between infirmar- 
monks of different remote 
They were ignorant, no doubt, of many 


ian and 


nationalities 
countries. 
truths that we regard as fundamental in the practice of 
medicine. Yet, we are assured by students of the middle 
ages that great good was accomplished and this ignor- 
ance of modern methods was counterbalanced by an ex- 
The 
infirmarian monk was the harbinger and the ideal of the 
Armed the 
the sick in humble 


ceptional practical skill in caring for the sick. 


hospital social nurse. with his remedies 
cloister doctor would visit their 
homes. His zeal for the physical well-being of his 


patients was second only to his zeal for their spiritual 
did 


Enmities were healed, domestic 


welfare and while he ministered to their bodies he 
not neglect their souls. 
quarrels were adjusted, children were instructed. If 
oppressed he championed their cause, and if in need he 
supplied their wants. 

With the rise of the merchant guilds, the spirit of 
fraternal charity reached its greatest development and 
benefits of were extended to every 


the organization 


branch of civilized society. These Christian labor 


unions joined the monastic orders in combating disease 
and ministering to the afflicted. They enacted sanitary 
laws and saw that these regulations were observed. Each 
guild had a standing committee that visited sick mem- 
bers. If the disease proved contagious, the family was 
segregated and nursed by members of the guild, while 
compensation was paid to the sick from the guild fund. 
We would indeed be ungrateful if we failed to acknowl- 
edge our debt of gratitude to those social workers of the 


We shall cite but one instance. It was 


middle ages. 
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by intelligent treatment coupled with constant vigilance 
and rigid segregation that they purged from the blood 
of our forefathers the taint of leprosy, once the curse of 
Europe. 

With the suppression of the guilds and the dissolu- 
tion of the monasteries, the condition of the poor sick 
Not until 
the last century were serious efforts made, at least in 


sank even lower than in pre-Christian times. 


English speaking countries, to ameliorate their sad lot. 
Once awakened to the fact that the sick were inade- 
quately treated and shamefully attended, the medical 
profession resolutely undertook the Herculean task of 
improving its own knowledge and educating an indif- 
ferent public. To those noble and sustained efforts we 
owe our present efficient health laws, our skillful doc- 
tors, our highly standardized hospitals, the trained nurse 
and the intelligent cooperation of the layman. We may 
here note that the impetus given to the cause of health 
is but gathering momentum, and we confidently expect 
the progress of the next few years to surpass even that 
of the last decade. 

Having arrived at the happy stage when the patient 
is treated in our hospitals with all that modern equip- 
ment, medical skill. and qualified nursing can accom- 
plish, it is but logical that on his discharge efforts 
should be made to prevent a recurrence of the disease. 
This task has been assigned the Hospital Social Nurse 
and it opens up to the nursing profession a field so vast 
that we dare not limit its confines. The nurse follows 
the patient to his home and sees that the convalescence 
is in accordance with hospital treatment. She observes 
the home conditions and notes if these have been respon- 
sible for the malady. In a practical, yet tactful man- 
ner, she draws attention to and proposes remedies for 
under-nourishment, insanitary conditions and the vari- 
She mothers in 
She detects 


ous causes of ill health. instructs 
simple nursing and the care of children. 
predisposition to various diseases before the subject is 
aware of his condition and she urges attendance at 


clinics and health lectures. In short, she is the cheerful 
apostle of cleanliness, good food, fresh air, sunlight, and 
the “ounce of prevention.” 

Early in the past year St. Joseph’s Hospital at 
Glace Bay established a social service department which 
has been sufficiently long in operation not only to justify 
its existence but to prove its necessity. The Social 
Service Nurse accompanied by one or more pupil nurses 
visits the sick and convalescent patients in the morning 
Baby 


and health clinies are held in different centers at regu- 


and spends the afternoon in child welfare work. 


lar intervals, under the supervision of the local doctors, 
and those suspected of disease are sent to the hospital to 
have the diagnosis verified. In addition the social nurs¢ 
completes the hospital records by adding the last and 
probably the most important chapter—the story of con- 
She that records of patients 
treated at home be filed with those of the out-patient 


valescence. also sees 


department. 
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Taking advantage of the annual extension work of 
St. Francis Xavier’s College at Glace Bay, a short course 
in nursing was put on in conjunction with the People’s 
School during the past winter months. The class was 
under the direction of the Social Service nurse assisted 
by a number of student nurses with teaching experience 
and was attended by over one hundred and fifty enthusi- 


astic women. The*result was most satisfactory. 


The monetary outlay incidental to this department 


has up to the present been exclusively borne by the hos- 


pital, nor is any remuneration whatsoever expected from 
the patients treated. Even should it take considerable 
time to convince the public that this service is worthy of 
special recognition, the money expended will prove a 
profitable investment. The benefits accruing from child 
welfare alone will be in evidence with the rising genera- 
tion and are beyond computation. Congestion in the 
hospital wards will be relieved by the curtailing or pos- 
sible elimination of chronic cases and the shortening of 
hospital days for the ordinary patient, as the treatment 
of the former and the convalescence of the latter can be 
carried on successfully in the home under the super- 
vision of the social nurse. Above all this phase of serv- 
ice will impress on the public that their hospital is as 
integral and necessary a part of the home as the family 
kitchen or dining room ; and we need not doubt that this 
sense of pride once attained, will be rich in economic 


and sympathetic support. 


PROGRESS 137 


One can readily understand that great care must be 


exercised in choosing a Social Service nurse. She is the 
ambassador of health and she should possess all the 
qualifications her name implies. Not only must she be 
specially trained for the work, but this training must be 
combined with tact, sympathy, cheerfulness, courage, 
and loyalty of a true ambassador. She should ever re- 
member that while her good qualities may be her own, 
the institution she represents will be held responsible 
for her shortcomings. 

In concluding a paper that has already acquired 
formidable length, we may sav that though our social 
service department has passed the experimental stage, 
it still has a long and perhaps arduous road to travel 
before it reaches perfection. We have gone but a short 
(listance into the field of social work, though far enough 
to give us a peep into its vast extent and the unexplored 
regions we have yet to reach. However, as we gain ex- 
perience with this work, new and unexpected avenues 
open up. As the hospital is the lovical health center of 
the community which it serves, to prevent overlapping 
and promote efficiency, we urge that public health and 
school nurses work in conjunction with the social service 
department and whenever possible hold their clinics in 
the hospital. 

A final word. Even if you are obliged to stint some 
department of your hospitals, give Social Service Nurs- 
ing a fair trial and rest assured that in a short time you 
will find that good work, good will, and perhaps good 


money will have amply repaid your efforts. 
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X-Ray Technique 






Eleventh of a Series of Illustrated Articles by James F. Kelly, M.D., Assistant Professor of Radiology and 
Physiotherapy, Creighton University, Omaha, Nebr. 


ARE should be used in filling out all requisitions 
for cranial and facial work, as the terminology is 
extremely loose or poorly understood by a great 

For example, it is not uncom- 


C 


many of the staff men. 
mon to get a requisition for “x-ray of the skull” when 
“the sinuses” are really what is desired. The following 
specific requests are the most common to be used in 
cranial work. 

1. X-ray of the skull. 

This is the proper form of request where the skull 
wall, including the posterior base, is to be examined. 
This should be requested where a fracture, brain tumor, 
or metastic malignancy, hydrocephalus, etc., or where 
some disease liable to manifest itself in the bones of the 
skull, as Paget’s disease, is suspected, also foreign bodies 
as bullets, ete. 

2. X-ray of the sinuses. State the sinus or the 
side especially desired. 

3. X-ray of the mastoids. 
eased side, though both sides are always taken for com- 


State which is the dis- 


parison as a routine. 

4, X-ray of the sella tursica. 
times shows very well on routine lateral stereoscopic 
films of the skull but if especially desired, it should be 
so stated in the requisition and the technician should use 


The latter some- 


sella tursica technique, with small cone for at least one 
view. In addition to special sella tursica technique it is 
essential that at least one full lateral view of the skull 
be taken for size of sinuses, ete. 

5. Any special examination of any part of the 
skull which may be desired. 

Of the above, each one of the first three requires a 
and different technique, therefore, one should 
on the requisition which one is desired and not 


special 
specify 
depend on merely requesting in a vague way “x-ray of 
the skull” and then come into the x-ray laboratory the 
next day to find that the wrong examination has been 
made. To make all the examinations listed above as a 
routine measure would be tiresome for the technician 
and expensive for the patient. Therefore, pay a little 
attention to the form of the requisition. 

Further explanation with more technical details on 
the above list of examinations are as follows: Some 











FIG. 81. POSTURE FOR LATERAL SKULL. 
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SKULL 


X-RAY REDUCTION OF LATERAL 
RESULTING FROM POSTURE FIG, 81. 


FIG. 81A. 


form of immobilization must be used in all skull work. 
The following methods of immobilization are practical: 
a 
ball as in Figure 81. 
2. Direct compression by cone using two rubber 


Direct compression by cone using one rubber 


balls to give greater target film distance. 

3. Compression by means of wide linen band with 
a sand bag on each end. 

4. Compression by means of a wide linen band and 
a winding spool arrangement as used on the Victor 
Potter Diaphragm. 

5. Compression with wide rubber bandage—tied 
to the sides of table. A rubber ball may be interposed 
between the skull and the linen or rubber band. 

6. An adjustable vice-like affair which holds the 
skull on each side, such as is used in the Kelly-Koett 
eye localizer apparatus, etc. There may be other 
methods but one effective method must be used. The 
patient should hold his breath during the exposure. 
The Potter Bucky diaphragm should also be used as a 
routine. Maintain the angles and the principles of the 
other technical features in the illustrations but use the 
diaphragm whenever possible. 


Different Views of the Skull 
1. X-ray examination of the skull. The routine 


films taken of the skull should be as follows: 

a. A pair of lateral stereoscopic films with the 
affected side (if any) on the plate (figure 81). 

b. A flat or single lateral film with the opposite 
side of the skull on the plate, i. e., the other side for com- 
parison of vessel and suture lines, etc. 

ce. A single Postero-Anterior view with forehead 
resting on the plate (figure 82). 

: d. A single Antero-Posterior oblique, from above 
downwards through the posterior half of the skull wit! 
occiput on the plate (figure 83). 

Technique in X-Raying the Skull 
a. Stereoscopic Lateral Skull 

Posture. Patient on side with shoulder flush 
against the plate holder, head horizontal, i. e., plane of 
sagittal suture parallel to the plane of the cassette. 1! 
one side of the skull is desired especially that side mu: 
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be placed against the film, e. g., suspected fracture cases, 
etc. 

The head should be held firmly in position by some 
form of immobilization as described previously, espe- 
cially if stereoscopic films are to be taken and the patient 
should hold his breath during the exposure. 

Tube centered one inch above and one inch in front 
The 
center ray is directed so that it strikes the cassette at 
right angles (figure 81). 

Cover the entire skull and allow space on edge of 


of the external auditory meatus, no tilt is used. 


films for stereoscopic tilt and shift. In other words use 
a film large enough to include the shadows of the skull 
regardless of what the tilt or position of the tube may be. 

When taking the normal side for comparison the 
distance and other technical factors must be the same. 
To vary any of the factors will ruin its value for com- 
parison purposes. 

A routine distance, say twenty-five or twenty-eight 
inches should be set and always used. 

In practically all of the illustrations the immobili- 
zation feature is omitted because it obstructs the view of 
the angles and other more necessary details. 

b. Flat Lateral Skull 

Turn the other side of the skull against the cassette 
and take one film, otherwise the technique is the same 
as described above under “a.” 

e. Postero-Anterior Skull 

For the postero-anterior view use the posture as 
illustrated in figure 82 for postero-anterior fronta! 
Stereoscopic films may be taken in this position 
Shift either way unless the Bucky dia- 
phragm is used and then shift parallel to the long axis 
of the body. 
transversely to the course of the lead strips in the Bucky 


sinuses. 
if desired. 


To shift the other way would be to shift 


Diaphragm and this may cause the shadows of the lead 
strips to appear on the film. 
or tilted at all times in either direction parallel to the 
course of the lead strips but it is liable to cause the 
shadow of the strips to appear on the film if the tube is 
tilted or shifted transversely to the lead strips and an 
exposure is made. 


The tube may be shifted 








FIG. 82, POSTURE FOR POSTERO-ANTERIOR SKULL. 











POSTURE FOR ANTERO- 
POSTERIOR SKULL. 


FIG. 83. 


d. Occiput or Posterior Base of the Skull 

Another view of considerable value in injuries to the 
skull, and no skull injury case is completely x-rayed with- 
out it, is a view taken from above downwards (patient 
lving on back) through the posterior part of the parietal 
bones with the back of head on an angle board and the 
chin flexed on the chest similar to the posture assumed 


for upper incisor teeth. The plate lies posterior and the 


FIG. 82A. X-RAY REDUCTION OF 
ANTERO-POSTERIOR SKULL 
RESULTING FROM POSTURE 
FIG. 82 ALSO A PROPER 
VIEW OF FRONTAL SINUSES. 


central ray is directed downward and forward through 
This plate should show prac- 


the mid-line (figure 83). 
tically all of the occipital bone as far forward as the 
temporal bone and the posterior half of the foramen 
magnum. It demonstrates very well the posterior half 
of the base of the skull and the posterior fossa and fre- 
quently shows fractures when all other views are nega- 
tive. 

If the tube is centered farther forward, say the 
anterior border of the parietals and tilted to a lesser 
degree, a better view of the foramen magnum and 
anterior portion of the posterior fossa will sometimes be 
obtained. 

This view is difficult to obtain when using the 
Potter diaphragm but it is possible to do so by raising 
one end of the diaphragm and making other slight 


changes. 
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THE ELEVENTH CONFERENCE OF THE CATHOLIC 
HOSPITAL ASSOCIATION OF THE UNITED 
STATES AND CANADA 


It is surely a happy thought to hold this year the 
convention of the Catholic Hospital Association and of 
the International Catholic Guild of Nurses at Chicago, 
just before the Eucharistic Congress, which will bring 
to that great city of the Middle West, more than a 
million visitors from all parts of the United States, and 
indeed from the civilized world. The Twenty-eighth 
Eucharistic Congress bids fair to surpass in the magnifi- 
cance of its demonstration of faith and fervor, anything 
previously seen on this Continent. The few days which 
will elapse between the conclusion of the hospital confer- 
ences and the beginning of the Eucharistic Congress 
will be just sufficient for a period of rest between the 
two great events. 

The program of the Eucharistic Congress is in- 
spired of course, by devotion to the Blessed Sacrament, 
and the papers and addresses of the Catholic Hospital 
Conference will strike a like note, taking as their main 
topic, “Science and Religion.” It is hoped to present 
a program of unsurpassed interest and helpfulness to 
hospital workers through the cooperation, not only of the 
personnel and staffs of American hospitals, but of noted 
European hospital workers as well. The occasion surely 
calls for the united and self-sacrificing exertions of all 
who are interested in our Catholic hospitals and their 
work—of Sisters, doctors, and nurses—to make this 
year’s conferences as fruitful as possible in every way. 
Both religion and science must be made to reap perma- 
nent good from a convention held on such an auspicious 
occasion in a city which is so near the geographical 
center of the country, and where so many Catholic hos- 
pitals are to be found within so short a radius. Hos- 
PITAL Progress will delight to chronicle the plans and 
programs for the convention as they are developed and 
announced, and, on the other hand, we ask all our 
readers to cooperate by sending word of any special 
groups of pilgrims to the convention and the congress 
or any other hospital news which bears upon the 
Eucharistic Congress and the Hospital Convention. 


—E. F. G. 


PUBLIC OFFICIALS WHO SUBSIST ON RAW MEAT 

Some years ago, two of us ( as students) asked for 
a railway ticket from the man behind the grilled cage in 
one of our large metropolitan stations. The man, who 


probably lived peacefully enough behind a bold external 
defensive reaction, fairly howled at us, “Where do you 








think you want to go?” My friend smiled at him almost 
affectionately, and replied, “Say, are you fed on raw 
meat ?” 

Some days ago a simple, unoffensive man, was 
adjudged insane. The sheriff’s bailiff came into the 
hospital to get him. To look at this patient one might 
easily assume that he was more intelligent than the 
bailiff. However, the majesty of the law had reached 
out for him; he was adjudged (correctly) incompetent 
to exercise ordinary judgment ; he was to be taken from 
a Sisters’ hospital to a state insane asylum. He was not 
obstreperous; he was timid and depressed—you know 
the type and kind. As he was asked to proceed with his 
probate directorate, he arose to get some of his belong- 
ings on a dresser. At this point the bailiff must needs 
assume complete charge, and show this man “exactly 
where he was at.” He hit him over the back of his 
hands—perhaps none too roughly—and snarled at the 
inoffensive fellow, “You’re crazy, and you are coming 
with us; don’t touch those things—we’ll take care of 
vou.” The rest of the awful conflab need not be re- 
peated. 

Why does constituted authority so often masquerade 
in such rude garb? You may say this is extreme; that 
many of the kindliest people in the world are found in 
these official positions. This may undoubtedly be true, 
but should not all of those whose business it is to dis- 
charge public obligations be schooled in ordinary civility 
if their natural inclinations do not give it to them? 
This court officer is likely a coward at heart; a man who 
has an inborn fear of the insane. His bold exterior is 
the sort of veneer that gilds gunmen—renders them too 
inefficient to earn a living easily in the usual occupa- 
tions. E. L. T. 


THE DOCTOR AND THE HOSPITAL 

We are all of us inclined to take things very mucl 
for granted and to go about our business presuming that 
everything we need for our works will somehow be sup 
plied. When anything goes wrong or is found wanting 
we become quite naturally disturbed about the lack, bu 
as long as all goes well, we are inclined to overlook th: 
need of credit and gratitude which is due to those wh: 
keep everything in order and secure good working cond 
tions for us. This is the way of all the world and so it i 
not very extraordinary that some physicians, though per 
sonally very estimable gentlemen, fail quite to realiz: 
the extent of service which they personally receive fro: 
the hospital of whose staff they are members. The 
would willingly admit, if the occasion arose, that th: 
hospital is of immense aid to them in their profession: 
work. But unless some special occasion arises, they tal 
their hospital and its service pretty much for grante 
The same thing is true of the nurse, who, like the phys 
cian, finds in the hospital her most valued aid in tl 
practice of her profession. She, too, is quite likely 1 
take it very much for granted and to look upon its ser 
ice to herself as part of the usual scheme of things. 
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Yet when one considers the matter rightly, there is 
no slight debt of gratitude due to the hospital, both 
from the nurse and from the doctor. One way of realiz- 
ing this is to imagine for a moment what would happen 
if all the hospitals should suddenly disappear from the 
scheme of things. Then, indeed, the nurses and doctors 
would begin to realize vividly how much the hospital 
has meant to them.—E. F. G. 


HOSPITAL ADMINISTRATION AND STAFF 

In the last number of HosprraL ProGREss was an 
interesting article by Sister Servatia dealing with rela- 
tionship of the staff of the hospital. Sister Servatia 
pointed out succinctly and well the fact that the Sisters 
have complete and absolute control of the hospital and 
its administration. This is as it should be and this 
position has been confirmed by more than one court. 
They have a right to decide who shall or shall not prac- 
tice in their hospital without giving any reason for the 
lismissal of anyone not “persona gratis” with them. 
[his authority has been confirmed by one of the lower 
ourts in Wisconsin and the case was not appealed. 

There is, however, another relationship existing be- 
tween the administration and the staff which is of much 
creater importance, and which, too frequently, is not 
viven that consideration by the administration which it 
We all agree that the patient is the all-im- 
The value 


deserves. 
portant, central figure in our hospital work. 
of a hospital as a secial and scientific institution is de- 
termined absolutely by the treatment patients, individu- 
ally and collectively, receive therein. This being the 
case, the administration has the moral responsibility of 
determining the qualification of each member of the 
staff for giving adequate service to every patient ad- 
mitted under his care. 

There is no question that different staff members 
are unequally qualified to treat certain special condi- 
tions. This, of course, does not mean that every case 
admitted must be necessarily in the hands of a specialist 
trained in that particular disease, for there are still good 
socalled general practitioners, capable of treating a great 


variety of diseases ; but there is constantly arising in the 
hospital questions not only of diagnosis and treatment, 


but of judgment where one man may be very much 
better qualified than another because of experience or 
ining to give a better opinion. In such cases it 
nuld be the attitude of the hospital administration to 
to it that before any grave operation, or serious and 
essibly dangerous method of treatment is instituted, 
isultation be secured from some member of the staff, 

» is more thoroughly trained in this particular dis- 

-e or operation than the one having the case in charge. 
This 


niliation on the attending 


should entail no particular hardship or 


physician. If he is con- 
sc entiously doing his work, he should court such consul- 
In any case the patient enters the hospital be- 
lie\ing that he is to get the very best treatment procur- 


ab'e in that community. Consequently the hospital 


tai.on. 


administration is morally bound to see that he gets such 
service. 

The American College of Surgeons have laid down 
certain minimal requirements for the granting of fellow- 
ship. Whether or not this or that surgeon cares to 
avail himself of those requirements and to join the Col- 
lege of Surgeons, is beside the question ; but any surgeon 
taking the life of a patient in his hands for treatment 
and operation, whether he cares to become a fellow or 
not, should have regard enough for his profession to 
have at least the minimal requirements of the College 
And if he has not this 
conscientious attitude, it is the moral duty of the hos- 


before he does major surgery. 


pital administration to see that either he meets those 
requirements or does not undertake grave operations 
without proper consultation. The same, of course, is 
true in the other branches practiced in the hospital. 

My plea is that a hospital should be the center of 
a large group constituted by the staff, the service of any 
one of whom should be freely given to any other staff 
member where the welfare of the patient is involved, 
and the staff member who is not willing to avail himself 
of this group knowledge and experience should be a 
member; and the administration that permits 


such member to go along independently and individu- 


suspect 


ally, is also suspect.—E. E. 


THE PATIENT’S VIEW OF DIETETICS 

“It has impressed me very much,” said the chap- 
lain of one of our Catholic hospitals the other day, 
“that so many patients in our hospitals are ‘sore’ as 
they would say at the dietetic department. They say 
that it is all very well to give them the right diet and 
to measure out their food so as to hasten their recovery, 
but they add that after all a person has to have some- 
thing appetizing to eat now and then.” 

A sick person is often very much prone to look 
“At 


least,” he says to himself, “I will get something nice to 


forward to his meals as a bright spot in the day. 
eat at noon.” And the anticipation makes the morn- 
ing pass more pleasantly. But when his dinner comes 
and he finds it unappetizing, not all the considerations 
of proteids and hydro-carbons, of vitamines and calories 
in the world will make him satisfied. What he wants, 
to put it plainly, is something good to eat, something 
which tastes appetizing, looks appetizing and is hot or 
cold as the case may be, enough to suit his palate. 

It is very useful to look at things from the patient’s 
standpoint, now and then, because, after all, he is the 
one for whom the whole complicated machinery of the 
hospital exists. So that all that have to do with the 
department of dietetics ought to pay attention to the 
taste of the food as well as to its nourishing properties. 
Taste is, after all, a natural property of food and can 
For the 


patient’s sake, for whom all the whole dietetic depart- 


be helped and improved by good cooking. 


ment labors so faithfully, our dietetians should see that 
the food appeals to the palate of the sick as well as suits 
their dietetic needs.-—-E. F. G. 








St. Paul’s Hospital, Saskatoon, Sask. 
St. Paul’s Hospital, under the control of the Sisters 


of Charity (Grey Nuns) of the General Hospital of Mon- 
treal, was founded in September, 1907. Divine Provi- 
dence, in a singular way, brought about the opening of 
this hospital which was destined to be a merciful refuge 
for infirmity and disease, an encouraging hope to sorrow- 
darkened and disabled lives. 

In August, 1907, 


Histories of Hospitals Belonging to the Grey Nuns 
of Montreal, Quebec 





modated and soon every bed was occupied. But who can 
tell of the hardships and difficulties of this first year! 
The house was without water, without heating or light- 
ing systems, and help was almost impossible to secure. 
The pioneer Sisters alone can relate what all this meant, 
particularly during an epidemic of typhoid fever. The 
winter was one of the coldest that Saskatoon had ever 
Three Sisters became victims of the disease, but 

fortunately recovered. 


known. 





two Grey Nuns, solic- 
iting alms in the 
province of Saskat- 
chewan for their 
orphanage and home 
for the aged at St. 
Boniface, stopped off 
in Saskatoon to spend 
Sunday that they 
might be able to assist 
at the Holy Sacrifice 
of the Mass. 
The little 
with a population of 
about 6,000, was then 
fighting against a 
severe epidemic of 
typhoid fever. A great 


city, 





many families were 
stricken and the death 
toll was high. The 


assistant pastor of St. 
Paul’s Church, Rev- 
erend J. Paillé, O. M. 
I., had housed a num- 
ber of patients in the 
Rectory but found 
himself without nurses 
to care for them. On 
seeing the Sisters in 
the Church he begged 
them to remain for a 
while in the afflicted 
city to care for poor 


In the course of a few 
years, however, the 
housing conditions 
were improved and 
the hospital work 
progressed success- 
fully. 

It soon became evi- 
dent that twenty-eight 
beds were insufficient 
to meet the demands, 
consequently a tempo- 
building was 
erected which dou- 
bled the capacity of 
the new hospital. 
During the first nine 
exist- 


rary 





months of its 
ence over three hun 
dred patients were ad- 
mitted and during 
the following 
four hundred and 
thirty-eight were reg 
istered. 


year 


The Training 


School was inaugu 
rated in 1909 with a 
class of five young 


Today the 
school can boast of a 
eighty stu 


ladies. 


class of 
dents. 
Saskatoon, like 





stricken people. With 
such a_ picture of 
distress before them they could not refuse, and there 
in the Rectory of St. Paul’s the Grey Nuns started their 
ministry to the sick of Saskatoon. 

This was the beginning of a great hospital work. 
Nursing and care were given to many patients during 
the succeeding weeks and it was not until October that 
the Sisters could leave for their Manitoban home. One 
of the leading physicians of the place, apprehending their 
departure, appealed to the mother house in Montreal, 
soliciting the favor of allowing the Sisters to remain a 
while longer. A favorable reply inspired the residents 
of the city (Protestants and Catholics) to send a delega- 
tion of four gentlemen to Montreal to plead the cause 
of a permanent institution of Grey Nuns in Saskatoon. 
The favor was granted in January, 1908. 

The present Nurses’ Home, then the residence of Dr. 
Willoughby, was purchased for the first hospital building. 
In this frame house twenty-eight patients were accom- 
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most of the cities of 
the West, grew by 
leaps and bounds. Soon the little hospital was unabl 
to do the work required of it. A larger building was 
urgently needed. With undaunted courage, the Sisters, 
trusting to Divine Providence, assumed the responsibilit 
of a heavy debt in order to build a hospital to suit tl! 
requirements of the growing city. Consequently, in the 
year 1912, a stately three-story, brick building arose on 
Pleasant Hill, overlooking the city. It was a crowning 
glory of the humblest beginning. It was an inspiration 
to greater zeal and labor. “Charity hopeth all thing 
Charity never falleth away.” 

Beautiful spacious rooms, well-lighted and ventilated 
wards, complete x-ray and operating equipment, an el: 
tric elevator—in a word, every factor that favored te 
welfare of the patient and made easy the work of te 
physicians and nurses, this new structure possessed. 

The hospital work then was securely founded and 
since that year the Institution has been going ahex:, 
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improving and making additions. In 1920 a pathological 
laboratory and a record room were completely equipped. 
In 1921, an isolation hospital accommodating thirty-six 
patients was erected. In 1922, a new power house and 
laundry were built. In 1923, a large building was re- 
modeled and furnished for a pediatric department and 
convalescent home. An ice plant was installed in the 
main hospital building. In 1924, although the population 
of Saskatoon remained practically the same, the number 
of patients seeking relief was far beyond the number that 
could be accommodated. Both St. Paul’s and the Munici- 
pal hospitals were crowded to their utmost capacity. The 
reception of minor cases had to be suspended; only the 
The Sis- 
ters were again convinced that accommodations should 
be provided. 
poor. The farmers’ crops had been a failure for the 
past five years, and up in these prairie lands, the farmers’ 
prosperity is the soul of life and business activity. Would 
the times be better? That question was on the lips and 
in the hearts of the farmers, the merchants, the bankers 
and every person and class concerned in business deal- 
We must trust ourselves and our undertakings 
With no little 
courage and hope, then, the Sisters again borrowed enough 
money to build an addition to the main hospital building 
and it was completed that year. 


most serious and urgent cases were admitted. 


The financial condition of the country was 


ings. 


again and always to Divine Providence. 
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This building holds private rooms, four semi- 
private rooms, one ward of four beds, a maternity de- 
partment and a beautiful chapel. In the basement are 
the Sisters’ dining-room, community-room and dormitory. 
All these were urgently needed. Many donations were 
spontaneously offered for the furnishings of the private 
rooms by a gratifying number of good people who seemed 
to understand the Master’s lesson, “In that He will bless 
the hand that gives even a cup of cold water in His 
Name.” The quiet and beauty of this new addition is 
remarkable. It is worth the weight and worry of a heavy 
debt if so many are made well and happy and if the 


Sisters’ opportunities are broadened in the vineyard of 


the Master in spreading His Kingdom by touching the 
souls in the healing of the body. 

“He fights with skill and 
knowledge is using only half the power at his command, 
and on the other hand, he who uses faith without means, 


who merely technical 


without those triumphs of science of which we are so sure, 
is degrading faith into superstition. Spiritual skill and 
scientific knowledge are both needed to help the soul and 
heal the body.” 

At the date, Paul’s Hospital, with a 
capacity of two hundred and fifty beds, has a staff mem- 
bership of forty-two physicians, eighty nurses in training 
and seventeen Sisters supervising the various depart- 


present St. 


ments. 
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The Regina Grey Nuns’ Hospital, Regina, Sask. 
The Sisters of Charity—Grey Nuns of Montreal— 
who opened the first charitable institution in the West 
in the year 1844, have since established many missions in 
the prairie provinces. 

On June 28, 1907, Regina Grey Nuns’ Hospital 
opened its doors to patients with three Sisters in charge. 
Today, a commodious, well equipped hospital, with 
eighteen Sisters and thirty-nine nurses, meets the grow- 
ing demands for skilled nursing in Regina and vicinity. 

The Hospital Building, rectangular in form, stands 
in the center of two city blocks, five hundred by five hun- 
dred feet. Being situated in the western suburbs of the 
city, the beneficial effect of fresh air and quiet is felt 
by patients. 

The Hospital opened with three patients. At the end 
of the first year there were 168 patients and at the end 
of 1924, 29,162 had been treated. 

The rooms are large and well aired, ceilings being 
twenty feet high. The ground-floor accommodates the 
following departments: laundry, engine and boiler rooms, 
general and diet kitchens, and refectories. The first floor: 
The office, reception room, pharmacy, chapel, several pri- 
vate wards for men, three public wards each with a 
capacity for fifteen patients, and the record room. Sec- 
ond floor: operating room, pathological department, x-ray 
department, dressing room, and women’s private wards. 
Third floor is used exclusively for maternity cases and is 
modernly equipped. On the south side of each floor are 
situated the Sisters’ apartments. 

All accessory services: bath rooms, lavatories, and 
employees’ quarters are situated at each extremity. The 
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central lift affords easy accommodation to each floor and 
transports daily about 220 persons. The principal stair- 
case is found in the center of the building, enclosed with 
French doors, being strictly fireproof. 

The operating room, which is conceded to be the most 
efficiently furnished in the Eastern Saskatchewan, con- 
sists of two vast rooms, both with white porcelain tile 
floors; the walls of these rooms are also lined with the 
same material to a height of five feet. Every week, con- 
forming with the regulations governing hospitals of 
Saskatchewan, a report of operations is sent to the Bureau 
of Public Health. This report is always acknowledged 
as being quite satisfactorily completed. There is an 
average of six operations per day. 

The x-ray department holds a unique position, pro- 
vincially, having a record of the highest number of radio- 
graphs taken in the province. 

A very comfortable nurses’ home, in a separate build- 
ing, stands within easy access to the hospital. In the 
training school a special curriculum, prepared by the 
Teaching Council of the Registered Nurses of Saskatche- 
wan and approved by the Department of Public Health, 
is strictly followed. 

St. John’s Hospital, St. John’s, Quebec 

This unpretentious hospital was founded back in the 
eighties for the accommodation of the then rural districts, 
with a capacity of ten beds. As the town grew, the hos- 
pital grew also. ° 

In the year 1922, the hospital underwent a trans- 
formation which affords space for 50 beds, including pri- 
vate and public ward patients. It has an up-to-date x-ray 
equipment, laboratory facilities, a maternity department, 
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and a training school for nurses, which is soon to be 
affiliated with the Montreal University. During the year 
1924, 413 patients were treated in the hospital. 

The out-door department provides medicines, food 
and clothing for the sick indigent of the locality. Five 
hundred and forty-four visits were made to the homes 
of the sick during the past year. The working staff 
consists of 13 Sisters, 10 pupil nurses, and 14 employees. 

The General Hospital at Fort Smith on Slave River 

This hospital, under the care of the Sisters of Charity, 
the Grey Nuns of Montreal, was opened in the year 1914 
It was established for the 
eare of the natives and the accommodation of travelers 
in need of medical or surgical 
1923, 1,746 surgical dressings were given to patients in 
the hospital and in the out-door department. 
the same period 1,948 prescriptions were filled and 238 
visits were made to the sick in the out-door department. 

Edmonton General Hespital 

The Edmonton Hospital in Edmonton, 
Alberta, Canada, dates back to the year 1895 when two 
Grey Nuns, Sister Marie Xavier, Superior, and Sister 
H. Gosselin, left their 


with a capacity of 25 beds. 


eare. During the vear 


During 


General 


motherhouse, 
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THE REGION 


THE RAMPARTS, MACKENZIE 
NOTE THE BARRENNESS OF 


and as the hospital idea grew and developed, its worth 
and function was tested and broadened, its utilities more 
pronounced, its possibilities and responsibilities greater 
The administration and professional staff realized that 
The institution had outgrown its 
surgery 
accommodations, so plans were made to build again. 
1920 
arrange 
The entire south wing, with the 
exception of the second floor, is occupied by the nurses 


a new era had begun. 


bounds. Science and modern demanded new 


The new west and south wings built in em 


bodied the latest 
ment and convenience. 


and best ideas of scientific 





-—— 


the Grey Nunnery in Montreal, P. Q., 
for Edmonton, Alberta, to offer their 
self-sacrificing service in the eare of 





the sick of that new country. 

The first hospital 
three-story, red brick building on One 
Hundred Avenue, between One Hun 
dred and Eleventh and One Hundred 
and Twelfth Streets, and afforded ac 
commodations for thirty-six patients. 
Despite the 
which invariably 
foundations, especially in a new coun 


Was a small 


hardships and reverses 


accompany new 
try, the growth of the hospital kept 
pace with the 
Edmonton. It 
enlarge conveniences, so in 
addition 
the hospital giving increased accom- 





flourishing town of 


became necessary to 
1907 a 
four-story was annexed to 

modations for patients, operating, dressing, and consul- 
tation rooms. 1912 


another addition was built containing a number of private 


A new laundry was also built. In 


rooms and several large wards. 
The care of the patient had always been the prime 
aim and interest of those connected with the institution, 


ON A PICNIC, 


HOUSE OF PROVIDENCE, MACKENZIE RIVER. 

as their home; the second floor is given exclusively to 
obstetrical patients and the nursery; it is completely 
fitted for that purpose. The fourth floor of the west 
wing comprises suites of rooms for the clinical and x-ray 
laboratories. The clinical laboratory suite is fully 
equipped with proper facilities for carrying on the work. 


The provincial pathologist of 





the University of Alberta is 
also the hospital pathologist. 
He is assisted by a trained 
Sister technician. The x-ray 
laboratory suite is also fully 
equipped with the latest im 
proved types of x-ray appara 


tus for radiographie, fluoro 


scopic, and treatment work. 


A reentgenologist is in 

charge. He is assisted by a 

trained Sister technician. 
Last nice 


January two 


large, well-ventilated wards 
were opened for children. 


A few 
standardization ot 


years ago when 
hospitals 
national demand, 


the management realized that 


became a 


and 
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new means methods of 


procedure would have to be 
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adopted to meet the accepted standards of practice and 
to this end united effort was necessary. The professional 
staff heartily entered into the work and generously co- 
operated with the hospital authorities to accomplish the 
high ideals which all knew were for the common good. 
In 1922 the hospital was listed among the Class A ap- 
proved hospitals of the United States and Canada. 

Since the authorities of the Medical College of the 
University of Alberta opened classes in 1923 for the fifth 
and sixth year medical students ir. lieu of sending the 
students to the eastern universities, as they had done 
in the past, the General Hospital furnishes all their 
medical and surgical clinics. The professors are mem- 
bers of the hospital staff. 

At the present time the hospital has accommodations 
for 200 patients. Since its foundation, 37,486 patients 
have been cared for and treated. 

Sister E. Quesnel, superior, has been in charge of 
the Hospital since 1921 with a staff of twenty Sisters, 
graduates and registered nurses. 

The Training School for Nurses was opened in 1908 
with Sister M. Casey, R. N., as directress. In all, the 
The graduation class 
There is an 


school has graduated 160 nurses. 
for 1925 will number twenty-five nurses. 
enrollment of 80 pupil nurses at the present time. 

Curriculum and program of studies for the training 
schools of the Provinee of Alberta, and approved by the 
senate of the University of Alberta, is the curriculum 
adopted by the school. Sister C. Wagner, R. N., is the 
present superintendent of nurses. 

FIRE IN AMERICAN HOSPITALS 

“Tt is somewhat startling—in view of the fact that 
it is natural to expect occupancies wherein the sick and 
incapacitated are housed to be especially safeguarded 
to learn that in the years 1922-23 as many as 850 fires 


asylums, sanatoria, states 
That is the equiva- 


The value of the 


occurred in_ hospitals, and 
‘Safeguarding America Against Fire.’ 

lent of one fire a day on the average. 
property thus destroyed amounted to exactly $1,791,909. 

The greatest single amount of damage was inflicted 
by sparks on roofs. Even though a large percentage of 
the institutions may be of frame construction, the sub- 
stitution of modern fire-resisting roofing for the tinder- 
like wooden would permanently remove this 
leading hazard. 

Stoves, furnaces, boilers, and their pipes ran a close 
second to sparks on roofs. This, too, as a fire cause, is 
usually regarded as strictly preventable, being due to 
faulty construction or negligent operation. 

Third in importance among the causes was exposure. 
In nearly every case these serious causes are regarded 
by fire prevention engineers as strictly preventable, since 
they are created either through carelessness or lack of 
knowledge of what constitutes a fire hazard. 


shingle 
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Rough estimates place the number of hospitals, sana- 
toria, and asylums in this country at 10,000, sheltering 
year in and year out upwards of a million persons. When 
it is realized that most fires are preventable and that 
there never can be too many hospitals, it seems a pity 
that such sums must go annually toward replacing what 
might have been conserved for further usefulness.—The 
American Architect. 


HOLY CROSS SANATORIUM ENJOYS ADVANTAGES 

Holy Cross Sanatorium, surrounded by the Black 
Range of the Rockies, the Tres Hermanas (Three Sisters) 
and the Floridas, is located about three miles northwest 
of Deming, New Mexico. Incipient and moderately ad- 
vanced cases of tuberculosis and diseases of the chest are 
treated at this Sanatorium. The site, some 320 acres, 
used as the hospital base of Camp Cody during the late 
war, was purchased in April, 1922, by the Sisters of the 
Holy Cross. 

When the place was visited by the Sisters seeking a 
climate favorable to the cure of lung trouble, its great 
possibilities made such an impression that it is now a 
Sanatorium where the general public as well as members 
of the various Sisterhoods can recover their health amid 
most delightful climate. 
famed for its wonderful 


pleasant surreundings in a 

While the entire southwest is 
climate, this particular locality offers advantages unsur 
passed by others. The altitude of 4330 feet is sufficient to 
produce an exhilarating tonie effect and to bring about 
the blood changes favorable to the cure of tuberculosis. 
Still, it is not so high as to be injurious to any with ab- 
normal heart conditions or advanced stages of tubercu 
losis. The dry atmosphere (the average rainfall is ten 
inches) and 330 days of sunshine every year speak for 
The winters are mild, the summer days are 
and the nights are de- 


themselves. 
warm but not uncomfortably so, 
lightfully cool. 

Holy Cross Sanatorium is supplied with water for 
purposes and fire protection by pipes from 
Deming and surrounding country justly boasts 
The Sanatorium 


domestic 
Deming. 
of an unlimited supply of pure water. 
has an ice plant which takes care of the refrigeration. It 
also has its own farm with garden, dairy, and poultry 
vard which assures excellent meals at all times. 

The one-story plan has been carried out in the con 
struction of all the buildings thus eliminating tiresom« 
stairways and elevator service. This arrangement invites 
the patients to utilize the numerous covered walks which 
connect the several departments and afford variety of 
scenery with an abundance of fresh air and sunshine. Th: 
general plan of the buildings comprise the administra 
tion building with offices, units for the accommodation of 
patients, chapel, amusement hall, dining halls, kitchen 
and bakery. The units are all similar in construction 
each has two arms with a court between and are connected 
The patients’ 
rooms are fitted with every convenience—private sitting 


by service rooms and covered corridors. 


rooms, and private sleeping porches with windows built 
on the disappearing plan so that they ean be let down 
easily in order to permit the porches to be flooded wit! 
sunshine and invigorating air. A wide screened porch ex- 
tends along the west side of each building. On the south 
side of each is a large sun parlor. 

While Holy Cross Sanatorium is built chiefly for 
tuberculous patients, it also provides for treatment of 
eases where the patients are otherwise afflicted. Five of 
its buildings are set apart for a general hospital with 
rooms for treatments, x-ray and laboratory work, and 
operating rooms. . 
















The New Providence Hospital 


Oakland, 


Twenty-three years ago, on the twenty-second day of 
May, two Sisters of Charity of Providence, Mother 
Theresa and Sister Irene, arrived in Oakland to found 
Providence Hospital. In September, 1902, ground was 
broken and shortly afterward Providence Hospital build- 
ing was begun. But owing to lack of funds, the building 
was not completed and ready for service until April of 
1904. In May, 1905, the Providence Auxiliary Ladies 
formed an association which rendered effective service in 
behalf of the indigent sick and is still active in con- 
nection with the hospital. 


California 


least possible time for a work so diversified and difficult 
in its details; the work will be finished probably by June 
or July, 1926. 
Construction 

The building is of reinforced concrete, is fireproof, 
and in strict accord with the newest building ordinances 
for hospital construction. The floors will be terrazzo 
throughout the building. Special color selections have 
been made for patients’ rooms, service rooms, corridors, 
ete., so that a beautiful color harmony will result. An 
enclosed fire escape will be built at the end of each wing. 
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EXTERIOR VIEW OF PROVIDENCE HOSPITAL, OAKLAND, CALIF. 


The work rendered by Providence Hospital during 
the terrible disaster of 1906 will never be forgotten by 
the grateful community. Of all the hundreds applying 
for shelter and care during that awful time, not one was 
turned away. In some way or other the good Sisters 
aanaged to find room and means and time to minister to 
ll in need. 

But now the present structure has become inadequate 
to answer the calls of all seeking admission. So a new 
Providence Hospital is rapidly being built. 

Location and Plan of the Hospital 

The site of the new hospital is ideal, situated on a 
hill at 30th and Central avenue, Webster and Summit 
streets. The wings of the hospital form a cross, with an 
unposing tower surmounting the top, a solarium at the 

d of each wing on each floor where patients may view 
the San Francisco bay, Lake Merritt, and the hills about 
the city. The hospital will have 350 beds, 260 of which 
are for patients. Construction has been under way for 
several months and progress has been so rapid that we 
are sure the building will be ready for patients in the 
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R. A. Herold, Architect 


The cruciform plan of the building with all service 
rooms, nurses’ stations, elevators, entrances and exits in 
the center, will insure the patient the greatest freedom 
from hospital noise. The centralization of nurses’ sta- 
tions and supply departments also saves many steps for 
nurses and attendants. Then, too, the plan gives every 
room in the hospital direct sunlight some time of the day 
with excellent ventilation. The windows of the 
rooms will be low enough to permit the patients to see 
from their beds, while the solariums at the end of the 
corridors make it possible to move the patients in their 
beds for a change of view and environment. 


eross 


Departments 

A basement under two wings of the building will 
have rooms for the receiving and storing of supplies, for 
fruit canning, for cold storage of food, rooms for the 
disinfector, for the sterilization of mattresses, clothing, 
and dressings, and an autopsy room with complete equip- 
ment. 

The ambulance entrance and emergency admission 
with first aid and recovery room will be on the first floor. 
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One wing will be devoted to the out-patient and social 
service department. The laboratories of the hospital, 
the x-ray, pathological, cystoscopic, physiotherapy, and 
hydrotherapy rooms, the kitchen with all auxiliary service 
departments, food service and preparation, special diet 
kitchens, dining rooms, and refectory for the Sisters, 


sewing and linen rooms, rest room for special graduate 
nurses with shower bath for their use are all on the first 


floor. 
The main entrance to the hospital from Orchard 


Here 


street leads into the second floor of the building. 
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are the admission office, business offices, record room, and 
conference rooms. One wing of this floor will be occupied 
by the chaplain and interns and their guests. The living 
rooms for the Sisters will occupy two wings, and a pedi 
atric department is to be located in the fourth wing of 
this floor. 

The third and fourth floors follow practically on 
plan and will be devoted entirely to patients. There are 
private rooms, two, three, and four bed compartments, 
and suites of rooms with private bath at the end of each 
wing. All has been well planned for the most efficient 
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service to the patient and the least number of steps for 
the nurses. 
Modern Surgical Equipment 

The surgeries with all the service rooms for this 
department, occupying an entire wing on the fifth floor, 
are modern as to design and equipment, in their every 
detail. A complete obstetrical department occupies the 
other three wings of this floor, where the mothers and 
babes have the best care that can be provided for them. 

The sixth floor covers the hub area of the building and 
provides apartments for the maids and other female at- 
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tendants of the hospital. The central feature of the build 
ing are the beautiful loggias on the seventh floor where 
the patients and Sisters have an unobstructed view of the 
picturesque surrounding country. 

The boiler and laundry rooms are located on the first 
floor of the service building, quarters for male employees 
are on the second floor. An artistically designed chapel 
with a baleony will be built on the third floor of the 
service wing for patients and Sisters of the hospital, all 
to connect with the main building by spacious corridors. 
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Nurses’ Home 

Plans are being completed for the new nurses’ home 
to be of modern and fireproof construction, with accom- 
modations for 110 nurses. It is to be located on Central 
Ave., across the street from the new hospital. The home 
will be occupied not only by the student nurses but the 
supervising graduate nurses as well. Lecture rooms, re- 
ception and recreation rooms, with a fine auditorium and 


demonstration rooms will be features of the home. Every- 
thing has been planned to give the nurses every comfort 
and consideration while pursuing their studies and per- 
forming their tedious duties. 

The plans for Providence Hospital and the nurses’ 
home have been drawn by Mr. R. A. Herold, who also 
drew the plans for the new Mater Misericordiae Hospital 
at Sacramento, California. 


A Plea for More Bedside Teaching and Supervision 
and for More Cooperation Among the Different 
Departments’ 


Sister M. DePaul, St. Mary’s Hospital, Kansas City, Mo. 


HE subject of this paper is not a new one. It has 
been discussed ever since the time that hospitals 
and, especially, nursing schools were established. 

While pleading for more bedside teaching and super- 
vision, we do not mean to underestimate the value of 
theoretical and classroom instruction, as both the former 
and the latter are of equal importance and must go hand 
in hand in order to be beneficial. The junior nurse may 
feel very efficient in the demonstration room, giving 
sponge baths, hypodermic injections, ete., to the ever- 
smiling, amazingly patient “Dummy.” But when she is 
called upon to perform these same procedures on a real 
patient in the ward, she finds that there is a difference, 
and that the best, fixed rule must sometimes give way to 
modifications according to circumstances. Let us also 
consider the study of materia medica. How useless for a 
student to have her mind crammed with everything the 
textbook contains, if the practical part, that is, the admin- 
istration of medicines and watching the effects they pro- 
duce in the patient, is not connected with the classwork. 


*Paper read at the Missouri-Kansas Conference of the Catholic 
Hospital Association, held at Kansas City, Mo., Sept. 1-3, 1925. 





The result is that the nurse will have only a vague idea 
of materia medica and the little theoretical knowledge 
acquired will soon be forgotten. It is here also that the 
doctor can do so much valuable teaching by explaining to 
the nurse why he gives a certain medicine and the effect 
she is to look for. 


Tt is readily understood that the classroom instructor 
cannot be expected to carry on the bedside teaching and 
supervision alone but must depend on the head nurse and 
other supervisors, who must be made to see how important 
their work as teachers is. On account of their close con 
tact with the students they have the best opportunity t 
become familiar with the abilities, as well as the short 
comings of the nurses, which is a guide as to where hel; 
is most needed. They alone can help the student t 
acquire the skill resulting from frequent repeated practic« 
But it is not only the pupil nurse who benefits by thi 
for the head nurse or supervisor who does this teachin 
will feel the necessity of keeping in touch with the pro 
gress made in nursing and medicine, and will be bette: 
prepared to answer the many questions which ‘the inter 
ested, inquisitive student will put to her. 











HOSPITAL 


Anyone who wishes to become a model supervisor and 
teacher must remember that she will not accomplish much 
in this line without the practice of certain virtues, such as 
kindness, patience, and prudence. Kindness: Oh, we all 
appreciate kindness in others, but do we all try to culti- 
vate the spirit of kindness in our dealings with those with 
whom we come in close contact? It is not necessary to 
instill a certain amount of fear and dread into the mind of 
a pupil in order to make teaching successful. On the con- 
trary, it is much better to lead the nurse to see things from 
the standpoint of right and wrong, that she may regulate 
her conduct accordingly, than to criticise the smallest 
fault with a severity that will rob her of the last vestige 
of initiative. Of course, corrections are necessary at 
times, but even while reproving, it would be well for us 
to remember the well known saying of St. Francis de 
Sales, that more flies can be caught with one teaspoonful 
of honey than with a barrel of vinegar. It is a fact that 
we can accomplish much more in teaching student nurses 
through an ounce of kindness than a ton of harshness. A 
young woman who does not respond to kindness in those 
who wish to teach her, but can be brought to do her duty 
only through a motive of fear certainly will not become a 
conscientious, ideal nurse and is not. a fit subject for a 
training school. 


To be floor supervisor and remain patient under all 
circumstances is not an easy task. At times, when mis- 
takes having more or less grave consequences are made by 
the students, complaints from patients and doctors fairly 
rain in; in such seasons of trial the head nurse is to be 
admired, who can calmly and patiently remain master of 
the situation and try to repair the damage done through 
the ignorance or perhaps even carelessness of others. By 
her example she will be an inspiration to the pupil nurses 
so that they will strive to become like her. It may help 
us to be more patient with others if we call to mind the 
fact that we too were once beginners and through our 
mistakes were often a source of trouble to those in charge. 


Prudence implies caution and circumspection, and 
nowhere is it more in place than in bedside teaching and 
supervision of student nurses. A prudent supervisor is a 
keen observer who can through foresight prevent many 
little grievances resulting from errors on the part of the 
students. If a mistake has been made she chooses the 
proper time and place to give the correction. Let us 
dwell on this point for a moment. How imprudent for 
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anyone in charge to reprimand a pupil nurse in the pres- 
ence of the patient or the doctor, for it certainly causes 
much ill-will. The patient who was perhaps fond of a 
nurse now loses confidence in her and probably some of 
her respect for the supervisor. The nurse is embarrassed, 
and if of a sensitive nature may become very much dis- 
couraged. At any rate it will cause in her a feeling of 
resentment which may last for a long time and is memor- 
ized as one of the disagreeable things in the course of 
training. And all this for want of a little tact on the part 
of the supervisor. Here as everywhere else in life the 
golden rule applies: “Do unto others as you would wish 
others to do unto you.” 


We have now come to the last, but not least part of 
our subject, namely cooperation among the different de- 
partments. Just as in the system of the human body the 
impaired functioning of even one organ has its detrimental 
effect on the whole body, so in the hospital (which is also 
a complicated system) the aim and sum total of all hos- 
pital activity, namely the very best care of the patient, will 
not be attained if the different departments do not work 
together harmoniously. What for instance will be the 
result if a student nurse is being taught a certain method 
in the demonstration room, and then in her actual ward 
practice the supervisor insists on a method of her own? 
To say the least, some time will be lost and the patient 
must suffer. Incidents like this might be multiplied and 
they show the necessity of team work. Now the question 
arises, how can this much needed cooperation be estab- 
lished and maintained in a large institution, operated by a 
number of individuals, which means as many different 
characters? First of all there must be a good unified 
system. If anything new is to be introduced all the heads 
of departments should be informed. This can be best 
done through meetings where everything concerning the 
different departments can be discussed. But more than 
this is required in order to have cooperation. It means 
that we must sometimes be willing to sacrifice some cher- 
ished idea of our own in order to accept that of another, 
though our way may be as good and even better. We, as 
individuals must learn to give in to others at times for 
the benefit of the whole, the institution. No doubt, this 
is sometimes very unpleasant, but as religious, the 
thought that we are all working for the same great end, 
namely the greater honor and glory of God should make 
it easy for us. Let us conclude by impressing on our 
minds that “United we stand but divided we fall.” 
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I have known for many months that on the evening 
of February 8, 1926, for 
tell you just what is the value of laboratory diagnosis in 
your clinical work. I have known for many years that 
a laboratory can be used in making clinical diagnosis. 
For fifteen years I have known that it can be of great 
use, and for four or five years I have known, positively 
known to my own satisfaction, that it can be a great 


it would be necessary me to 


instrument of misuse. 

Putting one’s thoughts and opinions into intelligent 
speech is difficult to the average person not skilled in 
teaching. Making accurate diagnoses in routine clinical 
eases is at least both the 
busy clinician who is pressed for time and to the more 
or less careless physician who is satisfied with results not 
of the best. To such the laboratory is apt to present itself 
as a well varnished crutch to help them over the rough 
going. I have wished that I could find a laboratory to 
write a good paper to read at this staff meeting. 


less burdensome to 


more or 


Scientific medicine was practically at a standstill up 
to the time of the advent of bacteriology, and has been 
hurdling what have appeared to be unsurmountable ob 
stacles since the time of the application of chemistry, 
biology, and pathology to the human processes. It has 
been only through laboratory investigations that we have 
been made able to thoroughly understand the nature and 
etiology of disease. Simple examples of such investiga- 
tions are: Urine Wassermann reactions, blood 
chemistry, bacteriological, and x-ray findings. 


tests, 


The advent of each new laboratory test may well be 
likened to the bringing out of each new method of treat 
ment of this or that disease. The originators of each are 
fundamentally enthusiasts, and the discovery is apt to be 


seized upon by the average physician without using 
enough skepticism to evaluate its use thoroughly. As 


examples may I cite: Would a negative Wassermann 
today be considered to be proof positive of the absence of 
syphilis, and would as many physicians today advise the 
use of chlorine for as many ills as they did scarcely more 
than one vear ago / 

Given the proof of time and large experience the tests 
like the treatment, lose that which is valueless and are 
carried along in their own proper niche in the scheme of 
things to be used only when sound judgment points out 
their definite value. 

Laboratory diagnoses alone are machine made diag 
noses and as such are likely to lead to regrettable errors. 
Laboratory aid to careful history taking and physical 
examination, with sound clinical judgment is a source of 
comfort as well as a back bone in the final diagnosis. 

A resume of each laboratory procedure that is avail- 
able for use today makes a fairly large textbook, hence is 
out of the domain of a paper such as this. There are one 
or two things that are relatively new, that are at present 
being extensively worked out and will no doubt within a 
year fall into definite limitations as to value. 

The liver has always been more or less an organ of 
mystery. We have been unable to get sufficiently accurate 
information by x-ray, by examination of the bile obtained 
in the duodenum, and by functional tests which consisted 
chiefly of stool examinations. We have had fairly reliable 
kidney function tests for some years, but it has been only 
within ‘the past year that extensive liver function tests 
have been carried on. 


“1Read at the Monthly Staff Meeting of the Holy Family Hos 
pital, Manitowoc, Wis., Feb. 8, 1926 


The Value of the Laboratory in Clinical Diagnosis’ 


F. E. Turgasen, M.D., Manitowoc, Wis. 
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Today there are two tests that are being carefully 
investigated. One is the estimation of dye excretion and 
may be likened to the phenolsulphonphthalein test of the 
kidney, and the other is the van den Bergh test for bile 
pigment in the blood. The dye most commonly used is 
phenoltetrachlorphthalein, and the original technic as 
devised by Rosenthal is essentially as follows: The solu 
tion may be obtained in ampules and one e¢.c. is injected 
intravenously for each ten k.g. of body weight. Samples 
of five ¢.c. of blood are taken at stated intervals. The 
separated, and a small amount of alkali 
the dye, and comparison 
Under normal condi 


clear serum is 
added to bring out the color of 
is made with a standard colorimeter. 
tions the dye is rapidly removed from the blood. In 
tifteen minutes only seven per cent remains. In one hour 
only traces. In patients with impaired liver function as 
much as thirty per cent of the dye.may remain as long 
It has been found to require definite im 
pairment of the liver funetion to produce laboratory 
Choleeystitis without jaundice does not definitely 
influence the test. When has been 
present for a long time, dye retention is increased even 


as two hours. 


results. 
biliary obstruction 
after the obstruction has been relieved, due to the residue 
of hepatitis. The test is also positive in serious diseases, 
such as toxaemia of pregnancy, pneumonia, exopthalmic 
goitre, acute yellow atrophy, extensive carcinoma of the 
liver and cirrhosis. It is of value in carcinoma without 
jaundice because it gives an index of the liver function 
If negative it does not mean that there may not be some 
nodule formation. However, a positive test with clinical 
symptoms makes the diagnosis doubly important. Its chief 
disadvantage the fact that it found to 
produce toxic symptoms and thrombosis in some patients 
The latter may be partially obviated by washing the vein 
with normal saline after the injection. 


lies in has been 


The van den Bergh test for bilirubin in the blood is 
of most value in obstruction of the bile passages. It is 
therefore, of value in determination of the degree of re 
tention of bile. The test is said to be positive before the 
onset of the icterus. 

X-ray examination of the gall bladder has come into 
considerable use since Graham and Cole demonstrated 
that certain dyes given intravenously or orally are re 
tained in the gall bladder long enough to cast a shadow 
by x-ray. According to Stewart in a paper before the 
Chicago Medical Society at a meeting held in January, 
trustworthy results demand a painstaking procedure. 
The most important of the direct signs are the visualiza 
tion of non-opaque stones and the deformity of the out 
line of the gall bladder. Chronic inflammatory processes 
of the gall bladder wall resulting in adhesions present a 
deformed shadow with irregular edges. Omental adhesions 
are apt to cause clear-cut outlines. Disturbances of 
function “may also be demonstrated by four different 
variations to the normal sequence of the gall bladder 
shadow as it appears after the administration of the dy: 
They are, absence of shadow, persistence of shadow, faint 
ness of shadow, and the late appearance of the shadow 

These tests like all others can hardly be expected to 
be infallible; certain factors are bound to enter in which 
will produce a deviation of the results, but to me they 
seem to promise something of definite value. When de‘ 
nitely boiled down, which will come only with time aud 
experience, they give promise of doing something to ta! 
away a large amount of our guess work in dealing with 
one of the vital organs. 








St. John’s Infirmary 


St. John, New Brunswick, Canada 


St. John’s Intirmary, 116 Coburg Street, St. John, 
New Brunswick, is the only Catholic hospital in the 
Winter-port of Canada. When the infirmary was opened 
by the Sisters of Charity of the Immaculate Conception, 
in November, 1914, it filled a need long felt in the com 
munity. In 1922 the American College of Surgeons 
placed St. John’s on the approved list as a hospital of 60 
beds. As demands became greater, the present new wing 
was built, giving the hospital a capacity of 115 beds. 

The four-story building is of brick with cut stone 
trimming. In this section there are twenty private rooms 
with bath and telephone. The doors are made wide enough 
so that the patients’ beds may be wheeled out onto the 


baleony. 


The ground floor contains an out-door department, 
splint room, x-ray and pathological laboratory, pharmacy, 
dressing room, 
The x-ray 


nurses’ dining graduate nurses’ 


work room, main kitchen, and store rooms. 


room, 


department is a suite of five rooms—a large office and con 
with Here records are kept 


Adjoining is the main examination room, 


sulting room stereoscope. 
and films filed. 
radiographic table, tube stand, tluoroscope with auto trans 
former control, Potter-Bucky diaphragm, automatic plate 
A comfortable waiting room and a fully equip 
The x-ray 


changer. 
ped developing room complete the department. 
department is in charge of a physician and a Sister tech- 


nician. 
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The pathological laboratory consists of two rooms 
where chemical, microscopic, bacteriologic, serologic, 
and tissue examinations are done by a part time patholo- 
gist and a graduate Sister technician. 

On the first floor are the office, the information desk 
and switch board, comfortable provision for visitors, 
doctors’ rest room, record room, and dietetic department. 

The obstetrical department on the third floor is in 
charge of a graduate Sister with a graduate nurse as 
asssistant. There are accommodations for 25 cases and 
two bright, sunny nurseries. 

The surgical department is under the control of a 
graduate Sister. The rooms are of generous size with 
cream colored walls and white tiling. The location affords 
northwest light during the day, and excellent artificial 


ST. JOHN’S INFIRMARY, ST. JOHN, NEW BRUNSWICK, CANADA. 








Sermon Delivered by Bishop John Ward at the 
Opening of the Missouri-Kansas Conference 
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lighting is provided for night work. A large storage 
battery with spot light, installed for emergency, gives 
sufficient light to perform an operation or finish one al- 
A nitrous oxide and oxygen apparatus was 


ready begun. 
All anaesthetics are given by 


installed two years ago. 
local medical men. 

The school for nurses, established in 1915, in charge 
of a Sister superintendent, gives a three-year course in 
theory and practice. A three days’ retreat is given before 
the graduation exercises each year. An alumnae asso- 
ciation was organized in 1922. Meetings are held the 
first Monday of each month. 

Sister Mary Katherine, R. N., the present superior, 
came into office on August 15, 1925, succeeding Sister 
Mary Gertrude, who died in May, 1925. 


September 1, 1925 


Redemptorist Church, Kansas City, Mo. 


We are told in the gospel that our Blessed Lord in 
His public life went about doing good, giving health to 
the sick, vigor to the paralyzed limbs, hearing to the deaf, 
and sight to the blind. His Sacred Heart ever sympa- 
thized with suffering, afflicted humanity and the Church 
He established has’shown through the centuries of her 
existence the same sympathy. The orphan, the wayward, 
and the aged and the needy have ever been the objects of 
her solicitude. 

To guard, protect, console and support such, she has 
inspired heroic men and noble women to give up all the 
world holds dear and dedicate and consecrate their lives, 
time, talents and energy in the performance of corporal 
and spiritual works of mercy. Prominent among the in- 
stitutions that seek not only the temporal but spiritual 
welfare of the sick is the modern Catholic hospital. 

I need not tell you who devote your time to the care 
of the sick, how noble your work is and how meritorious 





for life everlasting. It is an expression of charity, that 
greatest of all virtues, without which we are but sound 
ing brass and tinkling cymbals, no matter what other 
virtues we may possess or practice or how nearly we may 
be canonized by the praises of men. Yours is the privilege 
of fanning the fevered brow, moistening the parched lips, 
smoothing the dying patient’s pillow, holding the symbol! 
of man’s redemption before the eyes of the agonizing, 
counselling patience and whispering words of resignation 
to God’s will in the ears of the dying, a great work and 
one that can be done effectually only by those who hav: 
risen above the world, whose affections are placed i 
things eternal and whose conversation is in heaven and 
who sees in every human being the image and likeness ot 
God and a soul redeemed by the sufferings and death of 
our Lord. 

The love of God above all things and our neighbor 
as ourselves should ever be the motto of the hospital! 
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Sisters, and if true to the lofty ideal of their vocation 
they will see in the poverty-stricken disease-wasted pa- 
tient, no matter what his color, race, nationality or re- 
ligion, an opportunity to practice the greatest of all vir- 
tues—charity. 

Guard therefore as far as is humanly possible against 
discrimination in favor of the wealthy patient. It ill 
becomes one who has the vow of poverty and is presumably 
following the evangelical counsels to be continually show- 
ing deference to the well-to-do. The good Samaritan took 
splendid care of the wounded and half dead victim of 
the robber without any hope of remuneration as we learn 
from the gospel of St. Luke, Chapter 10. And every hos- 
pital Sister should be a good samaritan. 

I trust, beloved religious, this sectional conference of 
the Catholic Hospital Association which you are holding 
will be productive of much good. An exchange of ideas 
and discussions of methods will be helpful and result in 
broader views and greater grasp of the splendid service 
you are rendering to afflicted humanity. It should be 
your earnest and energetic desire to bring your hospital 
up to the highest possible degree of efficiency, equipment 
the latest and most improved, nurses intelligent, indus- 
trious, devoted to their calling and professionally trained 
for their work, and conscientious and noble minded physi- 
cians who are a credit and an honor to their exalted 
profession. 

The standards of your Hospital Association are, as 
you know, high, noble, and comprehensive and it will be 
your duty to measure up to those standards in all details 
if you are to be our ideals of a Catholic hospital. 

Keep the ownership, control, and management of your 
hospitals in your own hands and under no condition sur- 
render these to any physician or staff of physicians. It 
may be necessary at times to rebuke a physician and 
emphatically tell him “it is not lawful.” 

Human life, whether pre-natal or post-natal, is sacred 
and protected by the fifth commandment of God: Thou 
shalt not kill. Tolerate no clinics that hold up to ridicule 
the dogmatics or moral teachings of Catholic theology. 
While the medical profession is a most honorable voca- 
tion—exalted and dignified as it is by Holy Scripture 
when it tells us to “honor thy physician for the need thou 
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hast of him for the Most High has created him”—yet it 
may happen and does happen that a physician is a gross 
materialist and sees nothing in the human being but a 
material body. Such a physician may prescribe remedies 
or a surgeon may perform operations that cannot be jus- 
tified or tolerated by the teaching of the Church. Hos- 
pital authorities may not remain silent on such an oc- 
casion without co-operation in sin. 

I believe it is admitted that the recovery of the sick 
depends in no small degree on the nursing received. The 
nurse is the handmaid of the physician and in a secondary 
sense merits all the praise bestowed by Holy Scripture 
on the physician. But she needs direction by those in 
authority. Insist therefore by word and example that 
nurses exalt and dignify their profession by serious study, 
close observation, and constant desire to excel. Encourage 
them to learn as much as possible the nature and value of 
medicine and the effect on the patient. Teach them to 
be industrious—lazy, negligent nurses are little short of 
an abomination. Their efficient 
service and the garb stands for order and neatness. Both 
postulate honest work which has been truly called the 
sublime luxury of life. The patient’s room and sur- 
roundings are a sure index of the nurse’s industry and 


profession calls for 


ideas of order. The daily paper, the instructive article, 
and even the most interesting novel must not be allowed 
to encroach on the time that should be devoted to the 
patient. 

Not till the book of life is opened, beloved hospital 
Sisters, will it be known how much good you have done— 
how often by word and example you have been instru- 
mental in restoring to spiritual life immortal souls that 
were about to appear before the tribunal of Divine Justice. 
By conscientious devotion to your noble work lay up 
treasures for yourselves in the Kingdom of Heaven where 
moth and rust do not consume and where thieves do not 
break through and steal. 

Be kind, sympathetic, patient, industrious, and cheer- 
ful and you will accomplish much for soul and _ body. 
May Heaven’s benediction rest upon you, upon your de- 
conference and upon your 


liberations in the days of 


future labors. 
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GROUP OF SCOTCH NURSES OF ST. MARGARET’S CONVENT, WHITE HOUSE, EDINBURGH, SCOTLAND. 








Acute Empyema’' 





J. C. Shields, M.D., Surgical Division, St. James Hospital, Butte, Mont. 


Few modes of treatment or methods of procedure in 
medicine or surgery are really discoveries, are really new. 
In some preceding age or generation a similar method of 
procedure or mode of treatment has been in vogue. This 
The word comes from the 


is especially true of empyema. 
It was used by 


Greek and means “within” and “pus”. 
the ancients to denote a collection of pus in either the 
pleural cavity or in the lung substance. 
History 
The first record of the symptoms and nature of empye- 
ma we find in the writings of Hippocrates. He makes fre- 
quent mention of the disease and its surgical treatment. 
He mentions the danger of too early operation and too 
rapid evacuation of the pus, that the field of operation 
should be washed with water for several days preceding 
the opening of the chest; and when the incision had been 
made only a small amount of pus should be allowed to 
Directions were given that the wound should be 
This plug of linen was re- 
After that period 
The dangers of 


escape. 
plugged with a linen tent. 
moved twice daily for about ten days. 

the wound should remain entirely open. 
losing the drains and linen tent in the pleural cavity were 
known, and this was prevented by attaching a thread to 
the linen plug. Oils and warm wine were used for irri- 
gation of the pleural cavity. These old 
opened through a rib that they might have a rigid strue- 
These methods were in vogue 


masters also 


ture to cork and uncork. 
for the first five or six 
century operative procedure lost favor because of poor 
If operation was resorted to the cautery was 
this method having been in- 


centuries. During the seventh 
results. 
used instead of the knife, 
troduced by the Arabians. 

From this period until the sixteenth century when an 
operation was performed the directions of Tippoerates 
In 1579 Paré treated empyema by resec- 
tion and intercostal incision. Tle told of the dangers of 
incising vessels near the ribs and of too rapid evacuation 
of the pus. The use of the trocar may be traced to the 
seventeenth century. Aspiration of the pus from the 
pleural cavity was used in the latter part of the seven- 
teenth century and during the eighteenth century. Bass 
was the first to suggest that air be excluded by a valvular 
opening. Valpeau had lost practically all of his cases 
and Dupuytren had seen only four recoveries in fifty cases. 
A great majority of these patients were treated by aspira- 
Dupuytren, himself. suffering from empyema. re- 


were followed. 


tion. 
fused operation. 

Laennec. in 1819, published his monumental work on 
ausculation, which made the diagnasis of empyema much 
easier. Williams, in his writings of 1840, reeommended 
repeated tapping and irrigation with water through a 
double cannula. He also used silver nitrate and sodium 
chloride. A few years later Trauseau used iodine and 
chlorinated solutions. 

Lymphatics of Chest 

In order to explain the extension of an infective pro- 
cess, which we sometimes see in empyema. brief men- 
tion will be made of the lymphatics of the thorax and of 
the lungs. There are four main groups: 

1. A superficial group of muscles and skin which 
terminate in the axillary nodes. 

2. The deep Iymphatie vessels to the intercostal 
muscles and the pleura. Those vessels which drain the 
external intercostal muscles run backward and terminate 


‘Read before the Montana State Medical Association 
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Those which drain the 
internal intercostal muscles and the pleura run forward 
and terminate in the internal mammary nodes. 

3. There are two lymphatic plexuses of the diaph 
ragm, one on the thoracic surface and one on the ab 


in the posterior intercostal nodes. 


dominal surface. 

4. The lungs also have a superficial and a deep 
lymphatie drainage which have an anastomosis at the 
hilus. 

Predisposing Cause 

Butler states that in civil life the pneumococcus is 
found twice as frequently as streptococcus. and that these 
two organisms are the causative factors in seventy-five 
per cent of cases in civil practice. This seems to be borne 
out by our experience here. In our series of fourteen 
eases, four were post-influenzal, eight were post-pneu- 
monie, in one the pre-existing cause was undetermined, 
and in one the bacillus was that of Vincent’s angina. 

Pathogenesis 

Upon the grounds of theory alone Moschoowitz thinks 
a different pathogenesis than that of contiguity is neces- 
sary to explain purulent infections of the pleura follow- 
ing pneumonia. It is probable that gross contaminations 
of the pleura are caused by the rupture of a small sub- 
pleural pulmonary abscess. He (Moschoowitz) reports 
such findings at autopsy. We seldom, if ever, see peri- 
tonitis without the rupture of an appendix or gall bladder, 
the perforation of the stomach or of the gut, or the ex- 
tension of an infection from the generative tract of the 
female. Another proof that ruptured subpleural pul- 
monary abscess occurs in empyema is the frequent ex- 
perience that irrigation of the empyema cavity results 
in coughing and choking and the patient complains of 
tasting the liquid, showing that a communication exists 
with the bronchus. The localization of the empyema, 
whether diffuse, interlobar. or mediastinal, depends on 
the the subpleural pulmonary 
abscess. 

In every diffuse pneumonia there is a small amount 
of serus fluid in the pleural cavity. When the abscess 
ruptures, this exudate rapidly increases and is changed to 
Many writers call this period of 
If necessary fo relieve 
The patient 


situation of ruptured 


a sero-purulent fluid. 
empyema the “formative stage”. 
pressure, aspiration should be resorted to. 
should receive a diet high in ealories of easily digested 
food. When the sero-purulent fluid changes into pus, 
adhesions form between the opposing surfaces of the 
These adhesions anchor the lung to the parietal 
pleura and chest wall. The thorax can then be opened 
without causing collapse of the lung. The patient has 
recovered from the pneumonia and is in much better phy 
sical condition. Because of the formation of adhesions 
if operation is deferred until there is frank pus, nearly 
every empyema becomes an ineapsulated one. The pro 
fession seems to be divided in opinion concerning the 
value of irrigation of the empyema cavity, of rib resec 


pleura. 


tion and of intercostal incision. 
Report of Cases 

I offer for your consideration, fourteen cases treate: 
and results obtained. The voungest patient treated was: 
three vears and the oldest sixty-five vears,—the averag: 
age being twenty-eight vears. In five, the pus was located 
on the right side and in nine on the left side, while ir 
two of these cases the empyema cavity was well abov: 
the angle of the seapula. Three of the patients were 




















children and a general anaesthetic of ether was given; 
in eleven cases 1% procain was used. All cases were 
operated by intercostal incision,—the incision being placed 
posterior to the mid-axillary line. The interspace chosen 
was the one at the most dependent portion of the empyema 
cavity. Two small rubber drainage tubes were inserted, 
extending about two and one-half centimeters within the 
parietal pleura. I consider that two tubes give much 
better drainage than one tube just as in drawing wine 
it is very difficult to do so through 
allow a return flow 


from a wine barrel, 
one opening. Two drainage tubes 
while irrigating and prevent increased pressure on the 
lung. The skin surrounding the wound is covered with 
sterile vaseline and the end of the tubes is covered with 
sterile cotton and gauze. The empyema cavity is irri- 
gated with warm 1% chlorazine solution (Dakin’s) three 
times a day. The amount of solution varies with the size 
of the empyema is used. 
When the discharge sero-mucous in 
character the tubes are 
eight to twenty days. 
The shortest period of recovery 
ing of the wound was twenty days, the longest period of 
healing being forty-two days. The average time for com- 
plete healing was four weeks. Thus far we have had no 
recurrences. Two cases died, giving a mortality of 14.2%. 
In our hands the complete healing and recovery following 
rib resection without irrigation has been over ten weeks. 
The best record I know for healing, following rib resec- 
tion without irrigation, is nine weeks by Drs. Peck and 
Cave of Roosevelt Hospital, New York City. 
Method of Healing 
The method of healing of an empyema was supposed 
be by obliteration of the pleural cavity, which was 
caused by expansion of the lung. Stoney of England. 
Tuffier of France, and Moschoowitz dispute this theory. 
They state that an empyema cavity which has been made 
sterile will heal and remain healed even though a 
pneumo-thorax still exists. In proof of this they each 
cite several cases. The usual cause of an empyema’s not 
healing is one of the following: (1) Drainage opening 
unfavorably placed or opening contracted. (2) Retained 


cavity. Very gentle pressure 


becomes 
the time varving from 


ceases or 
removed, 


and complete heal- 


UR Reverend Chairman has assigned to me the topic, 

“A Step Further in Dietetics.” I shall endeavor 

to present from a Dietitian’s point of view three 

different phases in advance along these lines. First, the 

advance which we have made in our Hospital—St. Eliza- 

beth’s, Lafayette; second, the general advances in Dietetics 

and third, the one Ideal of dietetic management in a hos- 
pital. 

A very few years ago only the large teaching institu- 
tions had trained dietitians, such hospitals as ours had no 
facilities for administering special diets; liquid, soft and 
house diets were supplied by the general kitchen and by 
the floor diet kitchens as best they could without special 
training, and even with a very limited appreciation of the 

eeds of the patient. 

Special diets, aside from these, were practically un- 
known and when ordered, the fulfillment of them was 
eally impossible. The same difficulties were to be experi- 
enced by the physician, in procuring a suitable diet as 

vuld have been found in a private home. 





‘Paper read at the Indiana Conference of the Catholic Hospital 
Association, held at Gary, Ind., Nov. 24-25, 1925. 
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(3) Osteomyelitis of rib. (4) Secondary 
(5) Pulmonary fistula. 

Conclusion 
In civil practice the majority of empyema cases will 
by intercostal incision and 


foreign bodies. 
empyema pockets. 


make an uneventful recovery 


irrigation with Dakin’s solution. The pus and plastic 
exudate which cover the pleura af the empyema cavity 
and harbor the bacteria are dissolved by this solution, 


thereby aiding greatly in drainage and sterilization. The 
time required for recovery and complete healing of the 
patient will be shortened from four to six weeks. 
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although our diet 
kitchen is only two years old, we supply on an average, 


Today the situation is very different; 


daily, thirty specially prepared diets of a most diverse 
nature. Besides this, all liquid, soft and light diets and 
special feedings for infants and children are prepared 
under the direction of the dietitian, so that we can readily 
recognize a radical change from that of five or ten years 
ago. 

We now have an organization which can supply spe 
cial diets of any nature—the only limitation now is the 
general knowledge of the application of diet to disease. 

This brings me to the second phase—that is,—dietetics 
as applied to special diseases. Of course, the most out- 
standing advances have been in diabetes mellitus. The 
improvement in the treatment of typhoid fever, with 
marked decrease in mortality, has been due to the radical 
change in the attitude of the physician to the diet of these 
patients. 

In our teaching and observation, we have noticed a 
gradual change as to the efficacy of diet in the treatment 
of tuberculosis; the diet is no longer limited to a few 
articles, nor do they seek to put on a maximum amount 
of body weight, but a more thorough understanding of the 
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agencies that serve in the “cure” of Tuberculosis, indi- 
cates, that a diet which supplies a little over the caloric 
requirement with a minimum of effort on the part of the 
patient is of most value. 

No critical survey of the dietetic field is complete 
without mention of nephritis; here we are hindered by a 
scanty knowledge of the disease. The chief advance has 
been the fact that we recognize to extent our 
ignorance of the disease; until it is thoroughly understood, 
the dietitian cannot hope to supplement: medical treatment 
with marked success. Another of the unknown factors 
that we must deal with is gastric ulcer; the very diversity 
of opinions and treatments concerning this is an admis- 
sion of our difficulty in combating this disease. 

Some of the more spectacular advances, although they 
have little significance for us as hospital dietitians, are 
the recent discoveries of vitamins. With the exception of 
the antiscorbutie and anti-rachitic vitamins in children; 
we as yet have no practical application, although the ex- 
perimental evidence of such deficiencies is well proven in 
laboratory animals. 

There remain several diseases in which we hope to be 
able to make progress: those which are probably deficiency 
diseases, such as the anemias, where our problem appears 
to be one of nourishment,—and the treatment of such very 
difficult problems, as cancer and tuberculosis by a diet 
which will be sufficient for the individual and insufficient 
for the tubercle bacillus, or the malignant growth. Both 
of these problems are being investigated extensively, and 
with some progress. The expert dietitian now stands 
ready and prepared to carry out the dietetic orders as the 
facts are determined by research and clinical experience. 

The third advance I wish to speak of, is the general 
application of dietetic measures to hospital patients as a 
whole. Our zdeal is: such a thorough use of our knowl- 
edge of dietetics, that we may obtain the maximum value 
in the financial as well as in the curative conduct of our 
institutions. 


some 
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Within any hospital will be found over-fed as well as 
under-fed patients—those who have unduly limited their 
diet as well as those who have been indiscreet in over- 


indulgence in certain articles. We cannot hope to change 
the life habits of a patient during a short stay in a 
hospital, but, we can see that he is given the opportunity 
to experience a well balanced diet during his contact with 
our institution. With that in view we hope to be able to 
classify patients within our hospital as to dietetic errors, 
to set an example of well balanced diets before them, and 
to show the timid eater the pleasure and the well being 
that comes from a varied diet. 

We would then classify our patients first into two 
groups: Those, in which a special diet is necessarily a 
part of the treatment of their disease, and those in which 
it is not. The former are easily disposed of in the regu- 
lar routine of the diet kitchen as prescribed by the visit- 
ing physician; the second, is the group which we wish to 
bring into the dietetic fold. They should be classified 
as to whether they will benefit from changes in diet or not. 
The latter we can leave to their own judgment. The 
former we must examine critically with the help of the 
knowledge that the physician can supply. The patient 
who is over-weight may be benefited beyond all expecta- 
tions by the facts which a dietitian can supply in a short 
time. The faddist can be helped immeasurably by a com- 
mon sense talk. The under-weight patient can be in 
structed in the use of more nourishing foods. To some 
extent the latter problem is being attempted by some uni 
versities; Purdue University has, for instance, several 
visiting dietitians who are doing good work in this field. 

To summarize: Our greatest step forward in dietetics 
is, that we now have an organization which is so well 
equipped to carry out dietetic measures that the extent of 
its usefulness is limited only by our knowledge of dietetic 
diseases. As the scope of this knowledge is increased, 
dieteties will in larger and larger measure to 
alleviate disease. 


serve 


Kindness and Charity in Dealing with Visitors 
in our Hospitals’ 


Sister M. Madeline, Fort Scott, Kans. 


I wonder if we reflect often enough on whether we 
exercise enough kindness and charity toward our visitors 
and would-be friends to our Catholic Hospitals. Some- 
one may say, “Of course the Sisters are always kind and 
cordial to visitors. How could a true Sister be rude?” 
Yes, this is true; but are we always amiable, gracious, 
and pleasant to our visitors? It often happens, especially 
when help is scarce that the Sister is overworked and 
She 
not No, 
she is not, it is true; but does it require much time to do 
a little kindness now and then? Often a little reassuring 
smile or a pleasant nod inspires confidence and puts those 


does not have time to greet the patients’ friends. 
in duty bound to minister to their needs. 


is 


around us at their ease. 

It is an unfortunate thing, but nevertheless true, that 
many folk have wrong impressions about Sisters. It is 
almost impossible to conceive how any intelligent person 
can believe some of the slanderous tales that are circu- 
lated about us, but they do; and they are to be pitied in 
their ignorance and stupidity. Yet, if we treat visitors 
formally and stiffly do we not serve to stamp that impress? 
We have enemies, who try to defame our character. If 
we do not prove the reverse, how can we attain our ulti- 


‘Paper read at the Missouri-Kansas Conference of the Cath- 
olic Hospital Association, held at Kansas City, Mo., Sept. 1-3, 1925. 


mate end—that of kindness and charity towards visitors 
in our hospitals? 

We meet so many folk in the course of the day, that 
it is hard to be as pleasant at 5 o’clock in the evening as 
at 9 in the morning. We all have our duties, and as vet, 
I have not heard of any Sisters’ hospital having Sisters 
yet a Sister 
Som 


whose special duty it was to meet visitors; 
might be well employed in this particular duty. 
times we forget that many of the visitors are coming t 
the hospital for the first time. Since first impressions 
are more lasting, we must endeavor to show our spirit ir 
this. What a deplorable fact it is that visitors can com 
into hospitals (and especially Sisters’ hospitals) and wa 
for twenty to thirty minutes without ever seeing anyo1 
to make them welcome, or at least to inquire if there 
any service they desire of us. Imagine how one wou! 
feel who went into a Sisters’ hospital, desirous of bein 
shown through the institution and then had to leave 
probably miss his train because no one was ready, 
perhaps had the time to spare for this duty. 

What has this to do with the primary end and pu: 
pose of the Catholic hospital? The Catholic hospital ha 
for its object both spiritual and corporal works of merc 
Among the works of mercy applying directly to visitor: 
to our hospitals are, to counsel the doubtful, to comfor! 














the sorrowful, and to bear with those who are troublesome. 
Friends and relatives of patients may oftimes typify the 
latter. Either they persist in telling us their family and 
financial difficulties or they are of the gossiping and pry- 
ing type who do not have anything else to do. Perhaps 
a family has had much trouble and sickness; if it relieves 
them to tell us, should we not be charitable and listen to 
them ? 

Often our visitors are more curious than interested. 
Should we not treat them with more cordiality than if 
they were not? Possibly by so doing, we can win them 
over, or at least erase some of their prejudice and wrong 
impressions. Will you pardon a personal experience? An 
instance illustrating this occurred in one of our hospitals 
last summer. We had a patient who was suffering from 
carcinoma. She was quite nervous and restless most of 
the time. It was therefore necessary to restrict visitors on 
this One afternoon, however, the Sister in 
charge of the floor, in response to a call from the receiving 
room, met a man, his wife, and two children. They asked 
to see Mrs. Blank, at the same time taking note of every- 
thing and scanning the Sister very closely. It was only 
after they had insisted that they were most intimate 
friends that they were admitted for a short visit. After 
they had gone, Mrs. Blank remarked that it was strange 
for them to visit her as they were hardly acquainted and 
had never called on her at home. The next day the pa- 
tient’s husband told the Sister that he had been talking 
with the visitors of the previous day and this is what he 
heard, “I’ll never believe any more tales about Sisters and 
Catholics again until I investigate. The Sisters were so 
courteous and the place was so clean, I almost felt like 
apologizing for coming.” 

Thus it is; 
We wish people to be interested in our hos- 
We some- 


account. 


we do not always know whom we are 
dealing with. 
pitals, then, we must be interested in them. 
times lose note of the fact that an attention paid to the 
child of a patient pleases her more than if rendered 
herself. Of course we must exercise prudence and tact 
in our effort to be kind and charitable. We do not wish 
in our zeal to wound the delicate feelings of anyone. An 
ittitude of reserve and eaution is becoming all Religious. 
We must remember too, that it is not always the refined 
and respectable who deserve our charity, but often those 
whose nature and manner clash very severely with ours. 
Perhaps they are rude and vulgar (not maliciously) in 
Even then we must ever attain to kindness 
and charity in our attitude. Though they may put it 
roughly and not find the proper words to express it, per- 


their speech. 


haps gratitude lies more deeply in their hearts than in 
the heart of one who may soar to the clouds with words 
appreciation. 

We are ever preaching a silent sermon, whether it be 
edifying or otherwise depends upon our spirit and atti- 
de. The cheerful countenance, the voice and manner 

the tell-tales. The patient’s friends note these espe- 
@ully and also little attentions. Which ever way, they 
are sure to comment upon it when they leave the hospital. 


How many times do we hear, “Oh those good Sisters, they 
never grow tired of being kind and patient.” These re- 
marks, especially from non-Catholies, give us a little 
reminder oceasionally to look into ourselves and say, “Do 
they really think that? Am I always ready for an act of 
charity; at least, is my inner self ready?” 

It occurs to me that the National Hospital Day is 
very well serving its purpose. It gives the public an 


opportunity to see what the hospitals are dcing and it 
seems to lessen the barrier that appears to exist between 
the hospital (especially the Sisters’ hospital) and the 
publie. 


The day of hospital terrors and horrors is fast 
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becoming a day of the past, and yet, we find persons who 


greatly fear and even dread the hospital. It is for us 


hospital workers to eradicate this foolish fear, and it is 


through this proclamation that it is being done. Much 
propaganda and bogus literature has been circulated 


about us the past few years in an effort to lessen the popu- 
larity of the Sisters’ hospital. This has been evidenced 
by a decrease in the number of patients in certain local- 
ities. But let us not become discouraged by this, remem- 
bering that the Church and her faithful children have 
always suffered persecution, but let us continue in our 
exercise of charity and kindness to all and this false im- 
pression will not last. This is what our Lord would have 
us to do, “Love your enemies; do good to them that perse 
cute and calumniate you.” 

National Hospital Day gives the publie a chance to 
meet us and our work. People feel more free to come 
on that day, as a day set aside for several reasons; first, 
our friends realize that we are busy and out of considera 
tion do not wish to trouble us by visiting, as they put it; 
secondly, those who are not friends, but are interested, 
ean slip in on that day without giving a reason for doing 
so and no one will notice. On May 12th, last, our visitor 
registration was larger than it had ever been and the re 
sult was that the hospital was the topic of conversation 
in social circles and over office desks for weeks following. 
What seemed to make the most impression on our visitors, 
according to various reports from our friends, was the 
cheerful and cordial manner in which they were received, 
the perfect order, and especially the cleanliness of the 
hospital. No one could truthfully say anything else of 
Sisters’ hospitals for cleanliness is next to godliness. 

It is to increase God’s glory that we are working, and 
for that we have sacrificed our lives, so we must not view 
it from a worldly standpoint. Yet, we 
the world and we cannot attain our ultimate end if we do 
not take this We cannot heal sick 
bodies and save souls if we do not do something to win 
“The little seeds of kindness and 
charity that we sow will reap a hundred-fold, if not in 
this life, surely in the next. Our Divine Master who bled 
for souls will register in His Sacred Heart those little acts 


are dealing with 
into consideration. 


souls to our hospitals. 


of kindness and charity shown to our neighbor in the 
person of our patients and their friends.” 


SIX-STORY STRUCTURE AT ST. ELIZABETH HOS- 
PITAL, ELIZABETH, NEW JERSEY 

The board of managers of the St. Elizabeth Hospital 
on Jan. 27, awarded to Mark C. Tredennick Company of 
New York, a contract for the erection of a new six-story 
addition at South Broad and Pear] Streets and altera- 
tions to the building facing Williamson Street, at the 
firm’s low bid of $620,000. 
chapel, which is to occupy the second and third floors of 


The contract price includes a 


the Pearl Street wing of the new structure. 

Work will be started immediately and completion of 
the project is scheduled for the early part of 1927. The 
present administration building, a former old residence, 
now occupying the site, will be razed. The Tredennick 
Company has just finished a new building for St. Vin 
cent’s Hospital in Montclair, and will transfer its force 
of workmen to this city within a few days. The original 
plans for the new St. Elizabeth Hospital building were 
revised by Crow, Lewis, and Wick of New York, with 
C. Godfrey Poggi, of Elizabeth, N. J., as associate archi- 
tect, to increase its capacity to 200 beds instead of 100 
beds. Subscriptions exceeding $400,000 were raised for 
the improvements in a public campaign conducted in the 
fall of 1924. 

The new structure will be fireproof, constructed of 
steel frame and brick, with stone trimming. It will con- 
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tain concrete floors and fireproof partitions and will be 
equipped with two passenger elevators and the most ap 
proved hospital facilities. The frontage on South Broad 
Street will be 130 feet, and on Pearl Street, 95 feet. On 
the ground floor will be a large lobby and reception room, 
administration offices, consultation, treatment, and ster 
ilizer rooms, a pharmacy and a physiotherapy department. 

The Pearl Street wing will be used as a free clinic 
and dispensary, having a separate entrance. 

The second floor will be divided between board and 
medical staff quarters, a male surgical ward, several pri- 
community and nurses’ de 


vate rooms for patients, a 
This and the floors above will 


partment and a solarium. 
have diet. kitchens and auxiliary duty rooms. 

The third floor will be devoted mainly to a male 
medical ward, a solarium, and seven semi-private rooms. 
On the fourth floor will be sixteen private and semi-pri 
vate rooms and quarters for nurses. 

The fifth floor will contain seventeen private rooms, 
a solarium, and the necessary subsidiary departments. 
The operating and maternity departments will be placed 
on the sixth floor. There will be two major and one 
minor operating together with anaesthetizing, 
sterilizing, equipment and rest rooms and lockers for 
surgeons, a workroom for nurses, preparation and special 
bedrooms. 

The plans call for a solarium on the roof with a 
promenade surrounded by a wire fence. 

Alterations to the Williamson Street building, 
which will be connected to the new structure through the 
Pearl Street wing, will consist of a new kitchen, special 
diet rooms, female surgical ward, children’s ward and 
nursery, a boiler room with additional boilers and heating 
plant, refrigeration apparatus, and extra coal vaults. 


rooms, 


IN MEMORIAM 
TAYLOR BOTTOMLEY, M.D., 
MASSACHUSETTS! 
Raymond P. Sullivan, M.D., LL.D., New York 

Mr. President, Right Reverend Monsignor, Rev. Father 
Dinand, Members of St. Luke’s Guild and Guests: 

The invitation to address you on this occasion was re- 
ceived and accepted as an honor and high compliment for 
which I am grateful. I am sure there are many members 
of St. Luke’s Guild whose more frequent association with 
John T. Bottomley would furnish an address of more worth 
and interest on this occasion, than mine. However, I feel 
that not one among you had a greater admiration or love 
for him than I. Therefore, it is my desire to make known 
and to emphasize his traits of character which might other- 
wise escape attention. 

John Taylor Bottomley was born in Lee, Mass., Sept. 
24, 1869; he was the son of John and Ellen Ryan Bottom- 
ley. His primary education was received in the town of 
his birth and he graduated from Lee High School in 1885. 
He then entered Holy Cross College at Worcester, Mass., 
and after a brilliant course obtained his A.B., cum laude, 
in 1889. His medical studies were made at Harvard Uni- 
versity where he received the degree M.D. in 1894. After 
serving an internship at Boston City Hospital he began 
practice in Boston in 1897 and was soon appointed to the 
surgical staff of Boston City Hospital and to the Depart- 
ments of Anatomy and Surgery of Harvard. In both 
places he served creditably until 1903 when he joined the 
surgical staff of Carney Hospital and was associated with 
Dr. John C. Munroe of revered memory to whom he was a 
loyal, interested and devoted associate. In 1910, after the 
death of Dr. Munroe, Carney Hospital authorities honored 
themselves, the institution and John T. Bottomley by 
apnointing him Surgeon-in-Chief, which position he held 
until his death on December 17th, 1925. In 1916, his Alma 
Mater, Hoiy Cross College at Worcester, Mass., in recog- 
nition of distinctive qualifications and accomplishments 
conferred upon him the honorary degree of LL.D. His 
memberships in medical organizations were many and 


JOHN LL.D., BOSTON, 


‘Read 
15, 1926. 


before the St. Luke’s Guild, Boston, Mass., February 
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Association, American Society of Clinical Surgery, New 
England Surgical Society, Boston Surgical Society, Ameri- 
can College of Surgeons, American Medical Association (in 
which national body he served as chairman of the section 
of General and Abdominal Surgery for the year 1919), a 
member of the Massachusetts Medical Society, Boston 
Society of Medical Sciences and the National Institute of 
Social Sciences. In your own St. Luke’s Guild he was deeply 
interested; you all recall his great tribute to the first 
president, Dr. Dwight, and it seemed only natural that you 
should have made him at first consultor, then vice-presi- 
dent and finally in October, 1916, elected him your presi- 
dent. 

I am informed that at your last meeting, in June, 1925, 
he was an enthusiastic listener and at that time urged 
more meetings and stated that he “would be present at any 
cost.” He is here in spirit, I am sure. On Thursday, 
December 17th, after a busy morning, he died suddenly at 
12:40 P. M., and ended a noble Christian and lovable life, 
which was an inspiration and a lesson for the members of 
the medical profession and for mankind. 

John T. Bottomley was a man of idealism and ideas. 
His was rea! idealism, for his life was characteristic of one 
whose conception of and regard for truth and right, good- 
ness and beauty formulated the standards and directive 
forces which furnished data for ideas, the expression of 
which marked him as a man of culture and distinction. 
His idealism gave reality to his ideas. No better example 
of this is necessary than the study of his discourse to 
Governor David I. Walsh at Holy Cross College in April, 
1914, when ke discussed the topic of “Our Opportunities 
and Responsibilities.” In his own clear way he quoted a 
few lines of what he called “bald. rough verse,” taken 
from the “Boston Transcript,” and drew a lesson: 

“So he died for his faith? That is fine 
More than most of us do. 

But, say, can you add to that line 
That he lived for it, too?” 

We hear him ask the question, “Of how many of us 
could the same be said? Yet on each of us our education 
and our training has placed the duty and responsibility of 
living—-not of existing merely, but of living. of doing, of 
achieving. Add honest achievement to existing and the 
sum is living in its true sense. Nor need we occupy high 
station to achieve. * * * He lives best who gives most 
generously of himself to his task, who does a bit more than 
his full share, who observes not alone the letter of the law, 
but above and beyond that its spirit.” 

It is my firm conviction, that on this occasion he was 
unconsciously pronouncing his own eulogy, for he has lived 
as he spoke on that auspicious occasion. John T. Bottom 
ley was a man ever honorable in his motives and principles 
and free from deceit and hypocrisy; true, candid, upright. 
and just in speech and action; fair in dealing; sincere in 
utterance. Little wonder then that he proved worthy of 
the trusts placed in him by the institutions with which he 
was associated, and that in the execution of those trusts 
he showed prudence. justice, and charity and added to 
these qualities a jovial spirit which made him attractive 
and lovable. 

He was an intellectual man. He possessed a natura! 
desire to accumulate knowledge and to this end he was 
ever industrious in seeking to solve the problems of his 
chosen profession and he gave valuable data from which 
we all have received assistance and instruction. To scien- 
tific research he made many important contributions 
Noteworthy was his revision of Dr. Munroe’s chapter on 
gall-bladder diseases published in Keen’s “System of Sur 
gery.” His own original suggestions concerning cholecys 
tectomy without drainage attracted favorable discussion 
and comment throughout the entire surgical profession 
Other subjects illuminated by his careful study and obse 
vation concerned the surgical aspects of intestinal obstru: 
tion and stomach lesions. In dealing with students 
associates he was quick to discern the smallest glimpse 
merit and was indulgent at times when irregularities 
might have made him otherwise. He was lenient and 
charitable, but always ready and equal to any occasion tor 
reprimand when necessity demanded. 

His most wonderful achievement was his incomparable 
devotion to his work in caring for human beings in a per- 
sonal contact, whether in the charity wards at Carney Hos- 
pital or in the palatial homes of the rich. In common 
with the good Sisters of Charity at Carney. or with the 
management of other hospitals in outlying districts at 
which he rendered service, his work was animated by noble 








HOSPITAL 


desires to do for all without regard to race, creed or color. 
Hence his life proved a solid inspiration for all of us and 
one worthy of emulation. 

As a man, Catholic by birth and conviction, he was 
true to the principles and teachings of Mother Church. He 
proved a devoted and sympathetic husband and a loving 
and attentive parent. He was indeed a well qualified mem- 
ber of this Guild and properly understood its purpose to 
promote an understanding of the true relationship between 
religion and medicine and by his very life not only encour- 
aged a knowledge of moral principles but made a practical 
demonstration of their application. 

A few days ago as I read Chesterton’s “The Everlast- 
ing Man,” my thoughts turned naturally to John T. 
Bottomley, for he seemed to possess what the clever 
English writer demands of a true scientist—a faculty of 
being logical in scientific deductions and capable of examin- 
ing scientific evidence and drawing proper conclusions. 
John T. Bottomley was preeminently scientific in his work, 
but for him the everlasting man, with an immortal sou! 
and with obligations to his Creator, was ever before his 
mind. For him there was no ground for antagonism be- 
tween true scientific investigation and faith in God and 
revealed truth. His wonderful knowledge of the human 
body led him not to the illogical and false conclusion of 
finding a primitive brute, without a spiritual soul—‘the 
man in the cave”—but to understanding the dignity of the 
human body, with its spiritual soul, which he knew had 
been honored by the union with the Divine Personality of 
the Son of God—the God Man in the Cave of Bethlehem. 

Thus we recognize the background of character which 
made John T. Bottomley both interesting and important to 
those associated with him in his profession or in civic or 
military dealings. When he faced a situation of high 
responsibility or chaos, confidence was soon felt because of 
those elements of courage, leadership, common sense, un- 
selfishness, loyalty and mercy. All these he had and 
through them, had he lived, he would have brought his 
career of services into even broader fields and with equal 
or greater success. He was born a leader among men. As 
the Cardinal Archbishop of Boston, in an article on “The 
Formation of Leaders,” written in the December issue of 
“The Messenger of the Sacred Heart” for the Associates 


of the Apostleship of Prayer, so ably says: 

“God gives born leaders to His world. These are the 
socalled men of destiny. These are the great minds of 
broad and brilliant vision, capable of tracing the trend of 
human action and of fathoming the depths of human 


motives and purposes. These are the strong wills charged 
with courage, firmness and determination. With eloquent 
speech, compelling eye and inspiring manner, these excep- 
tional characters fascinate, persuade, sway and control.” 

How well John T. Bottomley fulfilled that description 
of a God-sent leader! 

His death was a loss to our country for he was a 
patriotic man. He answered the call both in 1898 and 
1917, first in the Navy as surgeon on the hospital ship 
“Bay State” in the Spanish-American War, and then in the 
World War as a recruiting officer for medical officers. He 
also served with distinction in furnishing the Surgeon 
General’s office with valuable information on many occa- 
sions, of the gravity of which I have personal and intimate 
knowledge. His death was a loss to the civic life of 
3oston, for his association with its Public Library merited 
much applause because of his service on its Committee of 
Admission, to which he gave unstintingly of his time and 
effort to guarantee clean literature. 

This is the man whose memory we are met to honor 
and in so doing show our approbation of him. To his 
loving and devoted wife and family we express our sincere 
sympathy and we say truly that we lament their loss and 
wish for them consolation in the knowledge that his has 
been a journey to a just reward for his services to man- 
kind as well as for his exemplification of a life firm in 
faith in Almighty God in whom he placed supreme confi- 
dence, because he knew and believed. His sudden end did 
not find him fearful. His is now the victory, ours the loss 
of a true friend and leader who lived in an eternal sun- 
shine which he brought into the lives of hundreds. 

Yes, John T. Bottomley’s death is a loss to all who 
knew and loved him; and to State and Church. While we 
thank God that we knew the man, we pray that we each 
may become like him, an inspiration to others—a true 
leader of men. 
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OPERATING ROOM, CARNEY HOSPITAL, BOSTON, MASS. 
DR. BOTTOMLEY IN CHARGE. 


MANY PRODUCTS IMPROVED THROUGH FOOD AND 
DRUGS ACT 

During the past year, the enforcement of the Food 
and Drugs Act has brought about improved conditions. 
Dr. C. A. Browne, chief of the Bureau of Chemistry, 
United States Department of Agriculture, cites the salmon- 
canning industry, the butter industry, and the sardine- 
packing industry. 

The bad situation prevailing in the salmon-canning 
industry during the past year, that of putting up decom- 
posed fish, has been improved to a considerable extent. 
According to Dr. Browne, this progress was made easier 
by the fact that nearly all of the cases against violators 
ultimately resulted in verdicts for the Government. This 
has demonstrated to the packers that a good wholesome 
pack is necessary in order to comply with the law. A 
whole-hearted support of the better element of the indus- 
try has prevailed throughout the campaign. 

In sampling and examining shipments of butter, it 
was found that 188 shipments were not in compliance with 
the legal standard for butter or were short in weight. 
In addition, 85 cases were developed for prosecution in 
the courts. This increase of seizures over those reported 
for 1924 does not indicate that there was a large output 
of low-fat butter, but that the perfect control methods 
undertaken forced the inspection of the products of many 
creameries. 

Another material industrial improvement is that of 
sardine-packing in Maine. As a result of seizures of de- 
composed sardines and of extensive educational work 
among the packers over a number of years, the pack this 
season is more nearly free from all types of objectionable 
fish than in any past season during which supervision has 
been maintained. 

Action was taken by the food officials to prevent the 
shipment from California, of oranges rendered unfit for 
food by a disastrous frost. In a large number of cases 
the shipment was detected and upon advice to the shipper 
that it was subject to seizure, the fruit was voluntarily 
withdrawn. This fruit was put through a so-called water 
separator for removing oranges showing an excess frost 
damage or diverted to legitimate technical uses. The use 
of an apparatus devised by the food officials for removing 
unsound berries brought about improvement in the canning 
of blueberries in Maine. During the year a marked re- 
duction of rots and spots in shipments of shell eggs was 
also noted. 


Altogether 1,656 court actions were instituted during 
the past year which included, in addition to those men- 
tioned, cases based on adulterations or misbranding of all 
sorts of commodities. More than 14,000 cases have been 
terminated in Federal courts since the enactment of the 
Food and Drugs Act. The bureau regards the law as a 
corrective rather than a punitive measure. 
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A LETTER FROM CHINA 

Sister Mary Ursula, Maryknoll Convent, Tenshudo, 
Antung, Manchuria, who was a student, last year, in the 
College of Hospital Administration, Marquette University, 
writing from Manchuria thus describes the field of labors 
into which she has come: 

“This corner of the Orient is an especially interesting 
one. Antung is a city with a pagan population of some 
100,000 souls. The greater per cent are of course Chinese, 
but there is a sufficient Japanese population here, to add 
its characteristic note, with a sprinkling of Korean to add 
the final flavor. The foreign element is reduced to the 
minimum, numbering about two dozen. Our convent is 
situated on the outskirts of the city, with a section of 
Antung, prostrate, as it were, at our feet, in mute and 
silent adoration of the Unknown God dwelling in their and 
our midst. For ours is the only tabernacle in the city. 
There is a French mission church farther in the city, but 
it is a poor, shabby little church, at present in our charge, 
end wherein the Blessed Sacrament is not of course re- 
served. 

“And Korea, the Chosen Land, lies just across the Yalu, 
which river separates us from it. We are endeavoring to 
acquire the language this year so as to have a fairly good 
grasp of it at least before we attempt to work amongst 
them. And my special field shall be so interesting. The 
Catholic Hospital is an unknown quantity in Korea. The 
Severance Presbyterian Hospital at Seoul, is the largest in 
the country, and the hospital which we too must patronize 
in case of illness. The Japanese government, however, has 
hospitals sprinkled all through the land, but that of course 
does not excuse our inactivity. Too, it shall be necessary 
for us to take the Japanese government examination for 
our R. N. over here as our American certificates are not 





recognized. 
“Antung with its population of some 100,000 has two 
hospitals. One is the Manchurian Railway Hospital, 


manned by the Japanese, and the other is the hospital 
under the Danish Lutheran Mission. Both have been more 
than kind to us. The latter especially, has shown us every 
kindness. It is a hundred bed hospital, with a dispensary 
running an average daily attendance of some two hundred 
patients. The Danes have been here about twenty-five 
years, administering to the physical needs of the Manchus 
in this corner of China. On the other hand, our work 
amongst them as Catholics is still to be. 


” 
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CORRESPONDENCE 
The following letter was sent to one of the members 
of the Executive Committee of the Catholic Medical Mis- 
4 Board, Right Reverend Monsignor J. F. McGlinchey, 
).D. 


St. Mary's Convent, Nagalema, Kampala, B. E. Africa. 
Rev. and Dear Monsignor McGlinchey: 

Many, many thanks for all your kindness to us, and to all 
those who, through you, have assisted us. May your reward from 
the Sacred Heart be a hundredfold. As usual 1 am not without a 
request. Our prayers have been answered and we ure getting a 
resident doctor for our hospital. She will be here in November 
or December. We have started to put up a small house for her 
which will be temporary quarters, as we expect help from the 
government fur a maternity ward, but as we have a very good 
building for that purpose they have consented to our using the 
grant for a doctor's house. However, we must furnish the house, 
buy instruments and any amount of medicines, which I have 
never even heard of, and couldn't use if 1 had heard of them 
And all that is going to cost us a great deal. 1 doubt if two 
hundred pounds will cover it all. (It took me a long time to 
learn to talk in pounds, shilling, and pence!) Please, dear Msgr 
MeGlinchey, make an appeal for Nagalema Hospital to our deat 
good friends in the United States. The school has simply 
swamped us and it is not nearly finished. It is next to impos 
sible to get labor and those we can get demand an exhorbitant 
price for wages. 

I couldn't close without giving you some hospital news. We 
got a bit excited a month ago when a woman was brought into 
the hospital who had been mauled by a lion. She lives only seven 
miles from here so we rather expected a visit from the mighty 
king of beasts. When the rains are on, the Women go very early 
to hoe in their gardens. This woman went out a little after four 


o'clock in the morning ‘(just imagine) and while stooping over 
to gather up the weeas the lion sprang on her back and stuck 
his claws deeply into the flesh of the right shoulder. She 
screamed and some men came, and the lion ran away. It was 
enught the following day. as well as a cub. There is another 
at large in the forest near that place. One of the men was 


wounded, too, but they did not bring him to the hospital and he 
died. The poor woman has had a hard time, too, but thank God 
she is now on the road to recovery. Her wounds were so painful 
she used to say, “empolagama 


that when I came to dress them 

eyokubriri ija”, which means “Lion number two is coming.” 
But now when I call to her “Agati, Lion number two is coming; 
get ready,” she only smiles and says, “Very well, come.” 


Please remember our dear darkies in your prayers, that God 
give them the grace to be good, fervent, solid Catholics. 
Yours very gratefully in Christ. 

SISTER M. XAVIER, 

PROPAGANDISTS’ REPORTS 

Reverend Stephen Sweeney, C.P., reports that a new 
Medical Mission Unit has been founded at Mercy Hospital, 
Wilkes Barre, Pennsylvania. 

The Medical Mission Unit at St. Francis Hospital, 
Pittsburgh, is doing splendid work. Recently a card party 
was held for the benefit of the Passionist Missions, and 
also an entertainment. Although there was no charge for 
the entertainment, the nurses expect to reap great profits 
for the missions through it. The moral of the play cen- 
tered about medical missions, and aroused great enthusi- 
asm in this new phase of medical activity. 

Reverend John A. Lynch, C.SS.R., was responsible for 
giving more than 400 talks on Medical Missions during 
1925, an average of more than one a day. These talks 
were delivered to colleges, academies, hospitals, training 
schools, etc., and have created much interest, spiritually 
and materially, in the medical mission line. 


may 


O.S.F. 
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